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PART  I. 

ORIGINAL  COMMUNICATIONS. 


Akt.  I. — Contributions  to  Operative  Surgery.  By  Geoege  H. 
PoKTER,  M.B.,  T.C.D. ;  F.B.C.S.I. ;  Senior  Surgeon  to  the 
Meath  Hospital  and  County  of  Dublin  Infirmary ;  Examiner  in 
Surgery,  Royal  College  of  Surgeons,  Ireland ;  Consulting  Surgeon 
to  the  Coombe  Lying-in  Hospital;  Member  of  Council  of  the 
Surgical  Society  of  Ireland ;  Member  of  the  Pathological  Society 
of  Dublin ;  Lecturer  on  Clinical  Surgery. 

1.  EXCISION  OF  FOUR  AND  A-HALF  INCHES  OF  THE  ULNA  FOR 
DISEASE ;  RECOVERY,  WITH  A  VERY  USEFUL  LIMB. 

2.  ON  THE  IMPORTANCE  OF  EXCISING  A  SMALL  PORTION  OF  THE 
WINDPIPE  IN  THE  OPERATION  OF  TRACHEOTOMY. 

3.  AMPUTATION  THROUGH  THE  CONDYLES  OP  THE  FEMUR,  FOR 
GANGRENE  OP  THE  LEG  FOLLOWING  ON  A  FRACTURE  OF  THE 
THIGH  BONE. 

I. — Excision  of  Four  and  a~Half  Inches  of  the  Ulna  for  Disease; 

Recovery.,  with  a  very  Useful  Limb. 

I  CONSIDER  it  to  be  the  duty  of  every  hospital  surgeon  to  place  on 
record,  from  time  to  time,  such  cases  as  may  possibly  be  useful  or 
interesting  to  others,  and  have  selected  the  following  from  my  note¬ 
book  as  one  which,  in  a  marked  manner,  illustrates  what  is  justly 
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termed  “  conservative  surgery.”  The  practical  surgeon  in  the 
present  day  needs  not  be  told  of  the  numerous  and  important 
advantages  connected  with  resection  of  diseased  bones.  It  enables 
him  to  save  much  of  damaged  osseous  structure  for  the  support  of 
attached  soft  parts ;  it  tends  to  the  avoiding  of  extensive  mutilation, 
and  preserves  a  limb  which,  although  perhaps  disfigured,  and  far 
inferior  to  a  sound  one,  is  more  sightly  and  more  useful  than  one 
which  is  artificial. 

P.  D.,  aged  twenty-four  years,  a  discharged  sailor  from  H.  M. 
ship  Renown,  was  admitted  into  the  Meath  Hospital,  under  my 
care.  May  31st,  1862,  suffering  from  disease  of  the  left  ulna.  The 
following  is  the  history  of  his  case  as  narrated  by  himself: — In 
May,  1860,  whilst  employed  in  the  rigging  of  the  ship,  he  fell  to 
the  deck,  from  an  elevation  of  about  twenty  feet,  on  his  left  side, 
his  arm  being  under  him  at  the  time.  He  did  not  then  feel  any 
bad  effects  from  the  fall,  with  the  exception  of  some  pain  in  the 
fore-arm,  which,  however,  passed  off  in  a  few  days.  Thus  he  con¬ 
tinued,  without  experiencing  any  inconvenience,  until  September, 
1861,  when  the  fore-arm  commenced  swelling,  and  became  very 
painful,  but  was  not  discoloured.  He  thought  the  pain  was  caused 
by  rheumatism,  and  applied  to  the  medical  officer  of  the  vessel,  who 
painted  the  arm  with  iodine,  which  gave  him  much  relief.  The 
swelling  diminished  somewhat  under  this  treatment,  and  the  pain 
subsided  in  a  great  measure,  but  was  never  altogether  absent. 
This  altered  condition,  however,  was  not  of  long  duration,  as  in  the 
following  month  his  fore-arm  became  excessively  painful,  especially 
at  night,  and  the  tumefaction  returned  in  an  aggravated  form, 
while,  posteriorly,  the  limb  was  of  a  bright  red  colour,  with  a 
shining  tense  appearance.  At  this  period  he  was  obliged  to  leave 
his  ship  and  enter  the  hospital  at  Plymouth.  A  few  days  subse¬ 
quent  to  being  placed  under  treatment,  the  swollen  fore-arm  burst 
in  two  places  on  the  posterior  aspect,  and  discharged  freely  through 
those  apertures,  giving  him  much  relief.  On  examination  the  exact 
nature  of  his  malady  was  discovered,  and  it  was  decided  to  cut 
down  on  and  remove  the  diseased  bone.  Whilst  waiting  in  an 
ante-chamber  to  be  operated  upon,  some  accident  occurred  to  another 
patient  who  was  then  being  chloroformed,  and  he  became  so  alarmed 
that  he  declined  to  permit  any  operation  on  himself,  and  left  the 
hospital.  He  then  came  over  to  Dublin,  and  gained  admission  into 
the  Meath  Hospital  on  the  date  above  mentioned. 
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His  fore-arm,  at  its  centre,  measured  one  incli  and  a  quarter  more 
than  the  right.  The  whole  posterior  part  was  of  a  bright  red  hue, 
and  two  sinuous  openings  were  visible  in  this  situation,  surmounted 
by  large  angry -looking  papillae — one  about  three  inches  below  the 
point  of  the  elbow,  in  the  mesial  line,  and  the  other  two  inches 
above  the  wrist- joint.  On  introducing  a  probe  through  the  former 
it  passed  in  a  downward  direction,  and  struck  distinctly  on  diseased 
bone  devoid  of  periosteal  covering.  In  like  manner,  through  the 
lower  one,  the  instrument  detected  the  same  state  of  bone  in  the 
inferior  portion  of  the  ulna.  The  wrist  and  elbow  joints  were  in  a 
healthy  condition,  with  all  their  motions  unimpaired ;  but  pronation 
and  supination  were  limited,  and  all  attempts  at  these  gave  him 
pain.  His  hand  was  slightly  oedematous  on  the  back,  but  he  had 
good  use  of  his  fingers.  The  long  axis  of  the  ulna  was  not  altered 
to  any  appreciable  degree,  and  the  injury  seemed  limited  to  the 
middle  of  the  bone,  and  not  to  be  of  very  great  extent.  In  consul¬ 
tation  with  my  colleagues  I  decided  upon  resection,  particularly  as 
the  patient  was  a  merry,  well-tempered  man,  in  apparent  general 
good  health,  and  as  he  desired  most  urgently  that  something  should 
be  at  once  done  for  him. 

Operation. — On  the  6th  of  June,  having  had  him  completely 
chloroformed,  I  proceeded  in  the  following  manner  to  search  for 
and  remove  the  dead  bone : — The  man  was  placed  in  the  recumbent 
position,  with  the  limb  brought  fairly  over  the  edge  of  the  table, 
an  assistant  firmly  holding  it,  the  fore-arm  being  bent  to  a  right 
angle  on  the  arm,  carried  forward  a  little,  and  the  hand  kept  steadily 
in  the  prone  position.  With  a  strong  scalpel  I  made  an  incision 
along  the  posterior  angle  of  the  ulna,  six  and  a-half  inches  in  length, 
carrying  the  knife  well  down  to  the  bone  throughout  its  entire 
extent,  having  commenced  about  two  inches  below  the  olecranon 
process,  and  terminated  about  one  inch  above  the  wrist  joint,  and 
included  the  inferior  sinus  in  the  course  of  the  incision.  I  now 
found,  on  sponging  out  the  wound,  that  the  bone  was  surrounded  by 
a  thickened  and  infiltrated  cellular  substance.  By  means  of  the 
united  action  of  knife  and  fingers,  here  and  there  dissecting  the 
soft  parts  from  the  ulna,  and  keeping  the  knife’s  edge  close  to  the 
bone  when  I  could  not  make  a  separation  without  cutting,  I  exposed 
the  diseased  part,  and  obtained  a  complete  view  of  the  injury, 
which  appeared  to  extend  through  about  three  and  a-half  inches  of 
the  middle  of  the  ulna.  Having  cleared  the  bone  as  much  as 
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possible  of  soft  parts,  I  carried  a  large  curved  needle  round  it,  above 
the  disease.  To  this  I  tied  the  extremity  of  a  chain  saw,  and 
brought  it  into  the  proper  position  for  action.  Having  then  removed 
the  needle,  I  hooked  on  the  second  handle  of  the  instrument,  and 
rapidly  cut  through  the  bone  in  the  sound  part.  Similarly  the  saw 
was  directed  round  at  a  level  below  the  diseased  portion,  and  a 
section  completed  through  healthy  bony  structure.  The  loosened 
portion  of  shaft  was  now  grasped  in  a  strong  forceps,  and  by  a  few 
careful  strokes  of  the  knife  to  some  muscular  fibres  adhering  inter¬ 
nally,  the  piece  of  damaged  bone  was  completely  exsected — only 
two  small  arteries  requiring  to  be  ligatured.  The  edges  of  the 
wound  were  then  brought  together  by  three  points  of  silver  wire 
suture,  water  dressing  was  applied,  and  the  limb  was  laid  on  a 
thinly  padded  rectangular  splint,  which  was  loosely  bandaged  to  the 
arm  above  the  elbow,  and  to  the  hand.  The  patient  was  then 
placed  in  bed,  and  a  full  opiate  administered. 

June  7th. — The  man  had  passed  a  rather  restless  night,  and  was 
in  pain,  having  a  feeling  of  tension  in  the  fore-arm.  The  dressings 
were  removed,  when  the  lips  of  the  incision  were  found  to  be  much 
swollen,  somewhat  everted,  and  a  faint  erysipelatous  blush  was 
visible  on  both  sides.  The  sutures  were  then  taken  out,  and  a  light 
crumb-of-bread  poultice,  wet  with  warm  water  and  camphorated 
spirit,  was  applied.  I  ordered  some  aperient  medicine,  to  be 
followed  by  bark  in  effervescence. 

June  8th. —  The  patient  felt  much  better,  and  redness  had  com¬ 
pletely  faded.  The  poultice  was  discontinued,  and  the  edges  of  the 
wound  approximated  by  means  of  strips  of  wet  linen. 

It  would  be  tedious  and  unprofitable  to  trace  the  daily  progress 
of  the  case.  It  is  sufficient  to  say  that  the  wound  healed  most 
kindly ;  and  in  six  weeks  from  the  date  of  the  operation  its  site  was 
represented  by  a  well-united  linear  cicatrix.  The  man  was  discharged 
from  the  hospital  28th  July,  1862. 

For  more  than  twelve  months  since  that  date  he  has  been 
employed  in  a  situation  requiring  activity  and  strength  for  the 
performance  of  its  duties,  and  was  recently  rewarded  for  a  feat  of 
daring,  in  which  he  used  this  very  arm  more  especially.  The 
limb  is,  of  course,  somewhat  smaller  in  circumference  than  the  right 
one,  and  exhibits  a  firm  cicatrix,  slightly  depressed  along  the  course 
of  the  incision,  at  either  end  of  which  the  remaining  portions  of  the 
bone  can  be  felt,  rounded  off*.  There  is  a  firmness  about  the  cicatrix, 
at  the  site  of  the  exsected  part  of  the  ulna,  as  if  a  ligamentous 
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union  had  formed  between  the  sound  pieces  unremoved ;  and  pro¬ 
nation  and  supination  can  be  accomplished  to  a  great  extent. 

Large  portions  of  the  ulna,  I  may  add,  have  been  excised  by 
different  surgeons.  Among  the  recorded  cases  I  may  particularize 
those  which  occurred  in  the  practice  of  Mr.  M‘Ewen,  of  Chester, 
who  cut  the  bone  across  near  the  olecranon  process,  and  then  dis¬ 
articulated  it  at  the  wrist  joint.  Mr.  Johnson,  of  Bichmond,  U.S., 
removed  the  middle  two-thirds;  and  Mr.  Fergusson  excised  the 
entire  of  the  ulna,  with  the  exception  of  an  inch  above  the  styloid 
process. 

With  respect  to  my  own  operation,  I  may  remark,  it  was  by  no 
means  difficult  in  performance.  I  found  the  chain  saw  very  effective 
and  easy  of  management,  as  the  large  curved  needle,  being  kept  close 
to  the  bone,  conducted  it  round  with  the  greatest  facility,  enabling 
me  to  make  a  clean  and  even  section.  I  mention  this  because  in 
Mr.  M‘Ewen’s  case  he  stated,  when  speaking  of  the  instrument : — 
“  I  have  never  used  the  chain  saw,  nor  seen  it  used,  though  much 
has  been  written  about  its  applicability  in  such  cases ;  but  I  should 
much  question  the  propriety  of  its  use  in  any  case.”  He  attempted 
to  cut  the  bone  across  with  Liston’s  bone  forceps,  and  failed,  the 
forceps  having  broken,  and  he  was  obliged  to  use  a  “  Key’s”  saw. 
The  use  of  Hey’s  saw,  in  my  opinion,  must  be  attended  with  difficulty, 
owing  to  the  flaps  of  the  wound  coming  in  its  way — an  objection 
which  certainly  does  not  hold  good  to  nearly  such  an  extent  when 
the  chain  instrument  is  employed.  I  can  imagine  the  forceps  very 
efficient  in  cutting  through  the  lower  end  of  the  ulna  where  the 
bone  is  so  small,  as  in  Mr.  Fergusson’s  case;  but  I  do  not  believe 
it  could  easily  cut  through  the  upper  extremity  with  the  same 
rapidity  and  evenness  as  the  chain  saw.  In  Mr.  J ohnson’s  operation 
he  made  the  upper  section  with  a  chain  saw,  and  the  lower  with  a 
metacarpal  saw.  From  my  experience  of  the  action  of  the  chain 
saw  in  the  case  I  have  mentioned,  I  can  recommend  its  use,  not 
only  on  account  of  the  facility  of  passing  it  round  the  bone,  but  also 
on  account  of  the  ease  with  which  it  is  worked  without  interfering 
with  the  flaps  of  the  wound.  The  lithograph,  Plate  I.,  from  a 
drawing  taken  in  the  early  part  of  December  last,  gives  a  very  true 
representation  of  the  fore-arm  in  its  present  condition.  This  case  I 
think  may  be  considered  satisfactory  in  its  result,  and  to  be  added 
to  the  list  of  examples  of  “  conservative  surgery” — a  limb  saved 
by  an  easy  operation,  and  which  I  doubt  not  would  have  been 
removed  by  the  amputating  knife  some  few  years  ago. 
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II. — On  the  Importance  of  Excising  a  Small  Portion  of  the  Wind¬ 
pipe  in  the  Operation  of  Tracheotomy. 

I  have  often  been  struck  with  the  fact,  that  surgical  writers,  with 
few  exceptions,  in  describing  tracheotomy,  lay  so  little  stress  upon 
the  removal  of  a  portion  of  the  windpipe  in  some  of  those  cases 
requiring  operation.  According  to  the  directions  given  by  those 
authors,  nothing  more  is  supposed  than  that  the  windpipe  should 
be  opened ;  and  the  reader  is  left  to  infer  that  a  slit  or  incision  in  the 
tube  ought  to  be  sufficient,  and  is,  in  fact,  merely  what  is  generally 
done.  For  example,  Mr.  Fergusson  writes  thus: — “  The  point  of 
the  knife  should  now  be  passed  into  the  tube,  at  the  lowest  part  of 
the  exposed  portion  of  the  trachea,  and  carried  from  below  upwards 
to  any  desired  extent.”  Mr.  Erichsen  advises  in  these  terms : — “  It 
must  then  be  opened,  by  pushing  the  point  of  the  knife,  with  its 
back  turned  towards  the  sternum,  between  two  of  the  rings,  and 
cutting  upwards  through  about  three  of  them.”  The  late  Mr. 
Liston  gave  this  description: — “  The  point  of  the  knife  is  entered 
into  the  rings,  with  its  back  towards  the  sternum,  and,  by  a  slight 
sawing  motion,  three  or  four  of  them  are  divided  upwards,  and  in 
the  middle  line.”  Mr.  Pirrie  says : — “  The  point  of  the  scalpel, 
having  its  back  directed  to  the  sternum,  is  introduced  into  the 
lowest  portion  of  the  trachea,  thus  exposing  it  to  view,  and  is  carried 
upwards  so  as  to  divide,  in  its  course,  three  or  four  of  the  rings  in 
the  central  line.”  Malgaigne  writes  thus : — “  En  incisant  longitu- 
dinalement  et  de  bas  en  haut  trois,  quatre  ou  cinq  anneaux  de  la 
trachee-artere.”  And,  lastly,  M.  Guerin  describes  the  act  thus : — 
“  II  penetre  dans  letrachee  et  divise  quatre  anneaux  de  cet  organe.” 

Now,  I  deem  those  very  high  authorities,  indeed;  and  merely 
quote  them  as  showing  the  manner  in  which  the  opening  is  advised  by 
so  many  surgeons  of  acknowledged  eminence,  without  their  making 
any  distinction  between  cases  in  which  the  operation  is  demanded 
for  widely  different  purposes.  If  the  removal  of  a  foreign  body  be 
the  object,  cutting  a  slit  may  suffice  to  allow  the  ingress  of  sufficient 
air  to  enable  the  sufferer  to  cough  it  up,  or  even  to  permit  the 
introduction  of  a  probe  or  forceps  for  its  extraction.  But,  on  the 
other  hand,  when  the  surgeon  is  called  upon  to  relieve  acute 
laryngitis,  and  when  the  free  admission  of  air  must  be  allowed  for 
a  longer  or  shorter  time,  I  consider  a  mere  incision  in  the  trachea 
quite  insufficient  for  the  full  accomplishment  of  unrestrained  respi¬ 
ration.  Again,  in  cases  of  chronic  disease,  where  an  artificial 
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opening  below  the  seat  of  mischief  may  be  requisite  for  the 
remainder  of  a  patient’s  life,  I  maintain  that  a  linear  incision  does 
not  answer  the  requirements  to  the  same  extent  as  the  removal  of  a 
portion  of  the  windpipe.  To  the  practical  surgeon  a  mere  slit  of 
the  trachea  must  appear  objectionable  in  those  instances  where  more 
than  a  temporary  admission  of  air  is  necessary.  When,  for  example, 
a  large  secretion  of  mucus  takes  place,  or  in  cases  of  croup,  when 
quantities  of  lymph  or  false  membrane  are  present,  such  an  opening 
is  obviously  insufficient.  Suppose,  moreover,  the  introduction  of  a 
tube  into  the  wound  to  be  essential  in  cases  of  hemorrhage,  very 
great  difficulty  is  sometimes  experienced  in  directing  it  through 
this  kind  of  opening,  an  inconvenience  which  Mr.  Fergusson  has 
noticed.  He  says : — “  I  have  seen  some  trouble  in  passing  the  tube, 
both  in  laryngotomy  and  tracheotomy,  owing  to  the  elasticity  of 
the  cricoid  cartilage,  or  rings  of  the  trachea.”  Mr.  Erichsen  also 
observes,  in  his  valuable  work  on  surgery: — “  After  the  trachea  has 
been  opened,  the  next  point  is  to  introduce,  in  cases  requiring  it,  a 
proper  tube.  In  doing  this  some  little  difficulty  may  be  occasionally 
experienced,  owing  to  the  elasticity  of  the  sides  of  the  incision  in 
the  windpipe,  in  consequence  of  which  one  of  them  is  apt  to  get 
doubled  under  the  end  of  the  instrument.”  I  have  myself  seen 
this  difficulty  greatly  increased  in  a  case  where,  from  the  motion 
of  the  trachea  beneath  the  deep  fascia  in  front  of  it,  the  windpipe 
was  not  opened  in  a  line  exactly  corresponding  with  that  in  the 
fascia.  In  cases,  also,  where  a  tube  cannot  be  endured  from  the 
amount  of  irritation  it  occasions,  such  an  aperture,  to  admit  a  supply 
of  air  to  a  suffocating  patient,  as  that  made  by  a  simple  incision  is 
not,  in  my  judgment,  at  all  sufficient.  Many  surgeons  have,  in 
practice,  discovered  its  insufficiency ;  and  hence  authors  of  distinc¬ 
tion  are  found  advocating  the  removal  of  a  piece  of  the  front  of  the 
trachea  in  order  to  permit  a  free  and  uninterrupted  current  of  air  to 
the  lungs.  Among  those  I  may  mention  Mr.  Lawrence,  in  his 
paper  published  in  the  Medico- Chirurgical  Transactions,^  when 
alluding  to  the  employment  of  the  canula: — “In  some  instances,” 
he  says,  “  this  has  been  borne  quietly  in  the  trachea,  while  in 
others  it  has  produced  so  much  irritation,  cough,  and  sense  of 
choking,  as  to  render  its  immediate  removal  necessary.  Under  the 
latter  circumstances  I  should  advise  a  longitudinal  incision,  of  about 
half  an  inch,  in  the  middle  of  the  trachea,  and  the  removal  of  a  thin 
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slip  of  the  tube,  which  will  leave  an  artificial  opening  for  respira¬ 
tion  equal  in  size  to  the  natural  one.”  The  late  Mr.  Carmichael 
strongly  advised  the  excision  of  a  diamond-shaped  portion  of  the 
trachea^  (Plate  II.,  Fig.  1),  as  forming  a  free  exit  to  viscid  phlegm, 
generally  present  in  those  cases,  and  at  the  same  time  objects  to  the 
canula,  on  the  ground  that  “it  excites  intolerable  irritation,  with 
violent  fits  of  coughing.”  Pelletan,  and  many  others,  condemned 
the  canula  as  being  insupportable  to  the  patient,  and  adding  to 
the  irritation.  I  cannot,  however,  go  the  entire  length  with  those 
who  would  assert  that  this  appliance  usually  produces  a  large 
amount  of  distress.  I  have  frequently  employed  it  myself  success¬ 
fully,  and  seen  it  introduced  by  others  with  the  most  happy  results ; 
but,  on  the  other  hand,  I  have  certainly  witnessed  instances  where 
its  presence  could  not  be  endured  for  a  moment.  I  have  notes  of 
two  cases  in  which  I  performed  tracheotomy — one,  that  of  a  girl, 
aged  sixteen  years,  labouring  under  acute  laryngitis;  the  second, 
where  a  man  of  forty-three  suffered  from  syphilitic  ulceration  of  the 
larynx.  In  neither  of  these  cases  could  the  tube  be  borne,  even  for 
an  instant — a  fact  which,  at  the  time,  impressed  me  very  strongly 
with  the  necessity  of  cutting  out  a  small  piece  of  the  windpipe 
instead  of  making  a  mere  linear  incision.  I  shall  not,  however, 
dwell  upon  this  point,  as  my  object  is  not  to  discuss  the  propriety 
of  using  or  not  using  a  canula.  I  am  perfectly  aware  that  it  cannot 
be  dispensed  with  in  many  cases,  and  therefore  it  should  always  be 
at  hand  when  we  are  obliged  to  open  the  trachea. 

With  regard,  however,  to  the  main  object  of  this  paper,  let  me 
not  for  a  moment  be  considered  as  condemning  the  practice  of 
others,  but  merely  as  endeavouring  to  impress  on  the  operating 
surgeon  that  which  I  deem  a  most  important  feature  in  tracheotomy, 
and  which  I  myself  have  found  to  possess  surpassing  advantages. 
In  a  word,  I  believe  it  to  be  of  great  importance  that  a  portion  of 
the  tube  should  be  excised,  though  I  am  quite  aware  this  course 
has  not  been  generally  sanctioned.  I  do  not  presume  to  put  this 
forward  as  any  original  conception  of  my  own,  for,  among  those  in 
favour  of  such  a  plan  of  opening  the  windpipe  in  certain  cases,  I 
may  mention  my  late  father,  as  stated  in  his  work  on  the  larynx 
and  trachea,  published  in  1826 ;  Professor  Hargrave,  who  also 
recommends  such  a  procedure  {Operative  Surgery.,  1831);  Byland, 
who  advises  it  under  special  circumstances;  Mr.  Fergusson,  who 


“^Transactions  of  the  College  of  Physicians,  Ireland.  Vol.  iv. 


PLATE  11 


VOL,  37.  PAGE  8 


PORTER  ON  OPERATIVE  SURGERY 


'ster<gCo  Tjjii.ViMui, 


Contributions  to  Operative  Surgery.  By  Me.  Portee.  9 

says: — “If  the  opening  has  been  made  to  allow  the  patient  to 
breathe  more  freely,  it  Avill  be  necessary  to  make  some  provision  to 
keep  it  patent.  Some  portions  of  its  margins  may  be  cut  away 
with  this  object.”  Mr.  Lawrence  and  the  late  Mr.  Carmichael 
(as  before  quoted)  practised  this  same  method.  The  advantages 
arising  from  the  excision  of  a  portion  of  the  trachea  may  be  briefly 
detailed.  In  the  first  place,  I  consider  that  it  allows  an  easier 
introduction  of  the  canula  than  when  it  is  inserted  through  the 
mere  incision.  Secondly — it  favours  a  more  free  escape  of  mucus, 
flakes  of  lymph,  or  blood,  from  the  interior  of  the  windpipe,  which 
is  a  most  important  result  to  be  aimed  at.  Thirdly — when  the 
canula  is  introduced  through  an  opening  of  its  own  size,  and  which 
it  fits  accurately,  there  is  not  the  same  likelihood  of  blood  passing 
into  the  trachea  as  there  would  be  in  the  case  of  a  slit.  The  slit, 
when  its  edges  are  separated  by  the  canula,  must  leave  a  triangular 
opening  above  and  below  the  instrument,  as  is  represented  in  the 
diagram  (Plate  II.,  Pig.  2),  and  the  little  spaces,  marked  a  and 
would  permit  the  flow  of  some  blood  internally.  Fourthly — in  cases 
where  the  presence  of  the  canula  cannot  be  tolerated,  from  the 
irritation  it  gives  rise  to,  it  can  be  well  understood  that  such  an 
opening  is  absolutely  essential  to  permit  free  respiration.  Fifthly — 
should  tracheotomy  be  performed  for  the  removal  of  a  foreign  body, 
it  will  be  quite  apparent  that  the  aperture  made  by  cutting  out  a 
portion  of  the  windpipe  would  give  a  much  greater  facility  for 
the  introduction  of  instruments  to  accomplish  its  dislodgement. 
Sixthly — if  a  canula  be  placed  in  the  trachea  it  would  be  much 
more  likely  to  remain  in  its  proper  position  when  fixed  in  an  opening 
which  approximated  to  its  own  size  and  shape  than  if  inserted 
through  such  a  slit  as  that  objected  to.  Seventhly,  and  lastly — in 
cases  of  suspended  animation  the  free  opening  made  by  the  removal 
of  a  piece  of  the  windpipe  would  allow  the  application  of  the  nozzle 
of  a  bellows,  or  the  passage  of  a  suitable  tube,  much  more  easily 
than  a  simple  incision. 

But  in  carrying  out  the  proposed  method  it  is  possible  to  run 
into  an  opposite  extreme,  and  thereby  commit  a  grievous  error; 
for  we  may  cut  out  too  much  of  the  tube,  and  thereby  expose  the 
patient  to  serious  suffering.  And  hence,  as  previously  admitted, 
objections  have  been  raised  to  it.  Byland,  in  his  admirable  work 
on  the  Diseases  of  the  Larynx.,  thus  alludes  to  it  in  disparaging 
terms: — “  The  removal,”  he  says,  “  of  a  portion  of  the  front  of  the 
trachea  is  by  no  means  unattended  with  inconvenience.  For,  in 
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the  first  place,  when  the  operation  is  performed  at  the  lower  part  of 
the  neck,  the  distance  between  the  surface  of  the  integuments  and^ " 
the  trachea  is  so  great,  that  it  becomes  a  matter  of  considerable 
difficulty  to  cut  away  an  elliptical  portion  of  the  tube. 

“  The  difficulty  amounts  almost  to  an  impossibility  when  the 
integuments  are  much  tumefied  either  by  emphysema  or  by  serous 
or  purulent  infiltration.  This  step  of  the  operation  is,  however, 
greatly  facilitated  by  drawing  forward  the  trachea  by  means  of  a 
hook  inserted  underneath  one  of  its  cartilaginous  rings.  In  the 
second  place,  the  removal  of  a  portion  of  the  front  of  the  windpipe, 
especially  in  children,  may  probably  occasion  a  narrowing  of  the 
tube  at  this  part  to  such  an  extent  as  subsequently  to  interfere  with 
the  functions  of  the  organ.  The  area  of  the  tube  is,  in  the  natural 
condition  of  the  parts,  preserved  by  the  cartilaginous  rings,  which 
counteract  the  disposition  of  the  muscular  bands  at  the  back  to 
diminish  its  calibre.  But  when  the  centre  of  two  or  three  of  the 
rings  is  removed  to  any  extent,  the  action  of  the  muscular  fibres 
remains  uncontrolled,  and  the  trachea  becomes,  in  consequence, 
very  much  narrowed.” 

The  late  Mr.  Liston,  on  the  same  grounds,  was  unfavourable  to 
the  removal  of  any  of  the  windpipe,  and  expressed  his  opinion  as 
follows: — “  It  has  been  proposed  to  remove  an  oval  portion  of  the 
tube.  This  is  a  difficult  matter,  does  not  answer  the  purpose  long, 
and  is  apt  to  be  followed,  after  the  healing  of  the  wound,  by  incon¬ 
venient  and  dangerous  narrowing  of  the  trachea.” 

Now,  respecting  the  first  objection  urged  by  both  authors,  I  find 
it  hard  to  understand  it,  particularly  as  stated  by  the  latter  surgeon, 
who  was  universally  acknowledged,  in  his  day,  to  have  been  a  most 
expert  and  daring  operator.  I  should  have  thought  that  the  man 
capable  of  passing  a  catheter  with  one  hand  could  as  easily  cut  out  a 
piece  of  a  trachea  (properly  bared)  as  make  an  incision  in  its  centre 
line.  I  can  fully  understand  the  validity  of  the  latter  objection  if 
too  large  a  portion  happened  to  be  taken  away,  especially  in  the 
case  of  a  child.  In  any  operation,  however,  the  surgeon  may  use 
his  knife  too  freely,  as  well  as  in  this ;  but  why  argue  from  the 
abuse  against  the  proper  amount  of  excision?  I  have  never 
witnessed  an  instance  of  this  dreaded  narrowing  of  the  windpipe 
when  tracheotomy  was  performed  in  the  manner  which  I  do  not 
hesitate  to  recommend.  In  the  case  of  the  young  girl  above- 
mentioned  I  cut  out  a  larger  portion  than  I  intended,  and  she 
perfectly  recovered,  and  is  now  in  the  enjoyment  of  the  best  health. 
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after  a  lapse  of  nine  years,  never  having  suffered  for  a  moment 
during  that  period  from  any  laryngeal  affection.  I  may  here,  also, 
give  the  experience  of  Mr.  Wells  on  this  subject,  as  set  forth  in  his 
excellent  article  on  “  Bronchotomy  ”  in  The  Cyclopcedia  of  Practical 
Surgery.  He  says: — “  As  to  the  danger  of  narrowing,  I  have  not 
read  of  any  cases  supporting  this  view.  On  the  other  hand,  I  have, 
of  many,  where  a  portion  was  removed,  and  the  aperture  is  said  to 
have  been  filled  with  a  ligamentous  substance,  and  no  narrowing 
occurred.” 

Some  very  ingenious  instruments  have  been  invented  and  sug¬ 
gested  to  the  profession  for  making  an  opening  in  the  trachea ;  and 
one  for  cutting  out  a  piece  from  the  front  of  this  tube.  Among 
the  former  I  may  mention  that  of  M.  Gerson,  of  Hamburgh; 
Thompson’s  Tracheatome  ;  the  Forceps  of  Garin  ;  Edwards’ 
Hook ;  and  the  Trochar  and  Cannula.  This  last-named  instrument 
is  a  most  useful  one  in  cases  where  bleeding  occurs,  and  which  will 
not  admit  of  delay  in  opening  the  air-tube.  But  there  is  one  great 
disadvantage  attending  it ;  namely,  if  the  cannula,  on  the  withdrawal 
of  the  trochar,  produces  the  violent  irritation  sometimes  seen,  its 
removal  becomes  imperative ;  and  then,  instead  of  leaving  a  circular 
or  oval  patulous  wound,  it  is  found  triangular,  with  closing  flaps, 
which  afterwards  prove  troublesome.  There  is  only  one  instrument 
that  I  am  aware  of  for  cutting  out  the  portion  of  the  trachea.  Its 
invention  is  claimed  both  by  Mr.  Milliken,  formerly  of  Dublin,  now 
resident  in  London,  and  by  Dr.  Marshall  Hall.  It  is  very  ingenious, 
and  cuts  out  the  piece  by  a  rotatory  motion  when  fixed  in  the 
trachea,  by  means  of  a  screw.  I  have  never  seen  it  used ;  but  I  am 
of  opinion  that  the  motion  of  the  windpipe,  and  the  fact  of  the 
cutting  edges  being  applied  to  a  convex  surface  instead  of  a  plane 
one,  must  render  its  operation  more  or  less  tedious.  The  best  mode 
of  proceeding,  in  my  judgment,  is,  to  remove  a  circular  portion  with 
the  knife,  adapting  it  as  nearly  as  possible  to  the  size  of  the  cannula ; 
and,  although  in  some  instances  the  operator  may  not  be  successful 
in  attaining  the  precise  size  he  desires ;  yet,  in  general  he  will  be 
enabled  to  perform  the  operation  sufficiently  exact  to  secure  all  the 
objects  desired.  The  form  of  knife  that  I  have  several  times  used 
and  recommended  for  this  purpose,  I  first  saw  employed  by  my 
father.  It  is  a  sharp-pointed  “  tenotome,”  with  a  narrow,  but 
strong,  blade.^  Having  fixed  the  trachea  by  catching  it  with  a 
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hook,  such  as  that  represented  in  the  lithograph,  Plate  II.,  Figure 
4,  the  knife  is  carried  round  the  portion  of  windpipe,  firmly  held 
forward,  and  a  piece  excised.  Thus  an  opening  is  formed  which 
freely  admits  the  introduction  of  a  cannula,  if  required ;  but,  on  the 
other  hand,  should  its  presence  not  be  tolerated,  an  ample  aperture 
is  left  for  the  uninterrupted  admission  of  air. 

III. — -Amputation  through  the  Condyles  of  the  Femm%  for  Gangrene 
of  the  Leg  following  on  a  Fracture  of  the  Thigh  Bone. 

Surgeons  are  not  yet  agreed  respecting  the  advantages  of  different 
forms  of  flap  amputations,  as  compared  with  the  circular  mode. 
The  most  happy  results  follow  both  methods  of  operating,  though 
at  times  we  are  not  left  a  choice,  being  forced  to  adopt  one  as 
better  suited  to  some  special  case  than  the  other.  Circumstances 
occasionally  forbid  the  severing  of  a  limb  at  the  situation  we  would 
wish,  as  most  advantageous  to  the  patient,  and  we  are  compelled 
to  accept  the  site  for  amputation  which  a  surgeon  would  not 
otherwise  select. 

The  following  case,  I  think,  in  a  remarkable  manner  illustrates 
the  advantages  considered  to  attend  upon  the  amputation  of  the 
thigh  when  executed  through  the  condyles  of  the  femur: — 

J.  W.,  aged  55  years,  by  occupation  a  farmer,  was  sent  to  me 
from  the  County  Kildare,  and  admitted  into  the  Meath  Hospital, 
May  1st,  1862,  suffering  from  gangrene  of  the  right  leg.  The 
history  of  his  case  is  as  follows: — Six  weeks  previous  to  his 
admission,  whilst  sitting  upon  the  side  of  a  cart,  and  returning  from 
a  fair,  a  severe  thunder-storm  came  on.  His  horse,  being  frightened, 
ran  away,  and  threw  him  from  his  seat,  when  the  wheel  of  the  cart 
passed  over  his  thigh,  about  the  junction  of  its  middle  and  inferior 
third,  causing  a  fracture  of  the  femur  in  this  situation.  Being  a 
great  distance  from  home  when  the  accident  occurred,  he  suffered 
exceedingly  in  consequence  of  the  shaking  of  the  limb  during  the 
journey  to  his  house.  He  was  not  examined  by  a  medical  man 
until  four  hours  after  the  accident.  When  visited  he  was  found 
very  weak,  and  suffering  much  pain  at  the  seat  of  injury.  The 
thigh  was  shortened  two  inches,  and  the  foot  was  considerably 
everted.  The  fracture,  however,  was  reduced,  but  it  was  impossible 
to  keep  it  so,  the  surgeon  not  having  proper  splints  at  hand.  He 
put  it  up  as  well  as  the  limited  appliances  at  his  disposal  permitted. 
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and  left  tlie  patient  tolerably  comfortable.  The  man  suffered 
intense  pain  in  the  foot  all  night,  and  the  next  morning  two  dark 
coloured  vesications  appeared,  one  on  the  dorsum  of  the  second 
toe,  and  the  other  on  the  instep,  the  former  about  the  size  of  the 
circumference  of  a  threepenny  piece,  the  latter  of  a  shilling.  The 
foot  became  at  the  same  time  cold,  and  lost  sensation.  The 
mortification  continued  to  spread,  until  about  four  days  before 
admission  into  hospital,  when  the  line  of  separation  became  well 
defined.  He  was  then  sent  to  town,  and  admitted  to  the  hospital 
on  the  date  stated.  The  following  was  the  condition  of  the  limb 
on  admission: — The  injured  thigh  was  two  inches  shorter  than  the 
other.  A  large  mass  of  new  bony  material  could  be  felt  at  the 
seat  of  the  fracture,  the  lower  fragment  being  pulled  up  to  the 
outside  of  the  upper,  and  forming  an  obtuse  angle  with  it,  the 
concavity  looking  inwards  meanwhile,  and  giving  the  thigh  a  bowed 
or  bent  appearance.  The  fracture  had  firmly  united  in  this 
deformed  condition.  The  foot  and  leg  were  in  a  state  of  gangrene. 
On  the  latter  the  mortification  had  extended  anteriorly  to  about 
an  inch  from  the  knee-joint,  but  not  quite  to  the  middle  of  the  calf 
of  the  leg  posteriorly.  The  line  of  demarcation  was  well  defined, 
passing  from  the  front  of  the  leg  obliquely  downwards  and  back¬ 
wards  to  the  posterior  aspect  of  the  limb. 

The  tibia  was  exposed,  and  discovered  to  be  deprived  of  periosteum 
to  about  half  an  inch  of  the  knee-joint.  The  patient  suffered  much 
from  the  offensive  fetor,  but  his  health  appeared  good.  The  line 
of  separation  being  so  very  well  marked,  it  was  decided,  in  con¬ 
sultation,  to  amputate  as  soon  as  he  had  recovered  from  the  effects 
of  the  journey,  and  gained  a  little  more  strength. 

The  next  point  for  consideration  w^as  respecting  the  mode  of, 
and  situation  for,  operation.  To  amputate  below  the  knee  was 
out  of  the  question,  as  the  disease  had  denuded  the  bone  so  near 
the  joint.  The  fact  of  amputation  of  the  thigh  not  being  very 
successful,  when  performed  high  up,  coupled  with  the  consideration 
that  a  large  portion  of  sound  soft  parts  were  in  the  calf  of  the  leg, 
induced  me  to  select  a  section  through  the  condyles  of  the  femur 
as  the  best  and  most  suitable  operation.  The  arguments  of  Mr. 
Syme  in  favour  of  cutting  the  bone  at  this  part  influenced  me  in 
the  decision.  Accordingly,  on  the  12th  of  May  I  proceeded  to 
amputate  in  the  following  manner : — The  man  having  been 
chloroformed  thoroughly,  had  his  leg  extended  over  the  end  of  the 
table,  while  the  femoral  artery  was  compressed  by  an  assistant.  I 
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then  stood  at  the  outside  of  the  limb,  and,  adopting  the  rules  of 
Mr.  Fergusson  for  such  amputations,  laid  the  heel  of  the  knife  on 
the  internal  condyle,  and  rapidly  drew  it  in  a  lunated  course  across 
the  middle  of  the  patella  to  the  outer  condyle,  carrying  it  down  to 
the  bone.  Having  then  retracted  this  little  flap  with  my  left  hand, 
I  applied  the  knife  immediately  above  the  patella,  and  cut  through 
the  quadriceps  extensor.  I  then  pushed  the  knife  quickly  through 
behind  the  femur  from  the  outer  extremity  of  the  anterior  flap, 
making  its  point  appear  at  the  inner  one,  and  I  cut  a  posterior  flap, 
about  seven  inches  in  length,  from  the  calf  of  the  leg.  An  assistant 
retracted  this  long  flap  a  little,  and  I  carried  the  knife  round  the 
end  of  the  thigh  bone,  cleared  it  for  the  saw  (Butcher’s),  which  I 
now  laid  a  little  above  the  condyles,  and  made  a  rapid  section, 
rounding  the  extremity  of  the  bone  at  the  same  time.  There  was 
but  slight  bleeding.  The  vessels  were  secured,  and  the  flap  was 
bent  forward  over  the  end  of  the  femur,  which  was  rounded  to 
receive  it,  and  a  few  points  of  silver  wire  suture  introduced.  A 
large  piece  of  wet  lint  was  then  folded  round,  and  the  patient  placed 
in  bed,  a  pillow  being  put  under  the  stump.  An  irrigator  was 
suspended  over  it,  and  an  anodyne  draft  administered  to  the  man. 

May  13th. — The  patient  stated  that  he  had  felt  his  stomach  very 
sick  all  day  after  the  operation,  and  that  he  still  sufiered  from 
nausea  and  headache.  I  ordered  him  effervescing  draughts  con¬ 
taining  small  doses  of  tincture  of  opium. 

May  14th. — His  stomach  was  quite  settled,  the  headache  was 
much  slighter,  and  he  had  slept  a  good  deal  during  the  night.  His 
bowels  were  confined,  and  he  was  ordered  an  aperient  draught. 

I  need  not  detain  the  reader  by  detailing  the  progress  of  this 
case  from  day  to  day.  The  stump  healed  quickly  and  well ;  the 
ligatures  came  away  at  the  usual  time ;  and  there  was  but  trifling 
suppuration.  The  man  left  the  hospital  on  the  8th  of  August, 
with  an  admirable  stump,  having  been  previously  provided  with  a 
well-fitting  artificial  leg.  The  interesting  points,  in  this  case 
are — firstly,  the  occurrence  of  gangrene  of  the  leg  and  foot,  which 
it  is  reasonable  to  infer  was  produced  by  some  injury  to  the 
femoral  vein  by  the  broken  fragments.  In  this  supposition  I  am 
strengthened  by  the  fact  that,  during  the  operation  the  vein  was 
found  filled  with  coagulated  blood;  and  it  is  more  than  probable 
that  the  shaking  received  after  the  injury  caused  this  lesion  of  the 
vessel.  Secondly,  the  pathological  condition  of  parts  absolutely 
necessitated  my  mode  of  amputation,  inasmuch  as  the  apprehended 
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danger  to  the  patient  forbade  my  removing  the  limb  above  the 
fracture.  The  mortification  extended  so  high  that  amputation 
below  the  knee  could  not  be  attempted;  and  my  performing  it 
through  the  part  of  the  femur  indicated  afforded  a  broad  surface  of 
bone  calculated  to  bear  future  pressure.  Thirdly,  the  rarity  of  the 
operation  is  observable.  It  must  be  admitted  that  the  cases  in 
which  it  would  be  suitable  are  not  numerous;  for  example,  in 
diseased  knee  joint  the  extent  of  Avhich  precludes  the  possibility  of 
resection,  it  would  be  likely  to  require  amputation  higher  up.  The 
same  cause  which  renders  this  procedure  uncommon  also  holds  good 
in  instances  of  compound  fracture,  if  the  end  of  the  thigh  bone  be 
injured  to  any  considerable  extent  upwards. 

I  have  had  frequent  correspondence  with  the  man  in  question 
since  the  operation,  and  he  is  able  to  walk,  I  find,  a  great  distance 
without  any  inconvenience.  The  stump  has  never  given  a  moment’s 
annoyance,  either  from  pain  or  ulceration — a  fact  which  argues 
strongly  in  favour  of  cutting  the  bone,  as  above-stated,  in  cases 
suited  to  the  operation.  A  good  broad  surface  of  bone  is  afforded 
for  supporting  the  weight  of  the  body,  instead  of  the  narrow  sharp 
point  which  must  bear  the  pressure  in  cases  where  the  shaft  of  the 
femur  is  the  part  cut  across.  The  advantage  of  rounding  the  end 
of  the  bone  in  this  operation  I  consider  to  be  very  great.  It  allows 
the  large  flap,  when  brought  into  position,  to  lie  evenly  in  contact 
with  every  part  of  the  extremity  of  the  femur,  and  prevents  the 
existence  of  cavities  or  pouches  for  the  lodgment  of  blood  or  pus. 
It  also  obviates  the  injurious  effects  of  bringing  the  flap  to  rest  upon 
sharp  angles  of  bone.  This  important  part  of  the  operation  can  be 
accomplished  most  effectually  by  the  use  of  Mr.  Butcher’s  or  Dr. 
Digger’s  saw. 


Art.  II. — Notes  on  the  Climate  of  the  Swiss  Alps,  and  on  Some 
of  their  Health  Resorts  and  Spas.  By  Hermann  Weber, 
M.D. ;  F.B.C.P.,  London;  Physician  to  the  German  Hospital 
in  London. 

Switzerland  has  been,  of  late,  much  visited  by  the  inhabitants  of 
Great  Britain,  and  some  portions  of  it  are  better  known  to  many 
Englishmen  than  to  the  majority  of  the  Swiss  themselves.  The 
attention,  however,  which  the  medical  profession  of  this  country 
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has  paid  to  Switzerland,  as  a  health  resort  for  their  patients  during 
summer,  has  been  comparatively  slight.  Sir  James  Clark, 
to  whom  we  owe  so  much  with  regard  to  our  knowledge  of  the 
beneficial  influence  of  change  of  climate  in  some  morbid  conditions, 
has  devoted  to  Switzerland  only  a  few  pages  in  the  last  edition  of 
his  excellent  work and  Dr.  Scoresby  J ackson  gives,  likewise,  only 
a  short  description  of  a  few  Swiss  health-resorts  in  the  same  chapter 
which  treats  on  Germany  and  Belgium.^  And  yet  many  localities 
of  Switzerland  possess  great  advantages  as  summer  resorts  for 
invalids  of  Great  Britain.  The  inhabitants  of  a  country  of  slight 
elevation  above  the  level  of  the  sea,  with  a  generally  dull 
atmosphere,  and  especially  the  tenants  of  large  cities  in  such  a 
country  will,  no  doubt,  find  a  greater  change  by  a  sojourn  in  the 
mountains  of  Switzerland  than  in  any  other  inhabitable  part  of 
Europe;  all  the  elements  included  in  the  term  “change”  will 
probably  act  upon  them  with  greater  intensity;  and  experience 
has,  in  reality,  amply  shown  that  many  morbid  conditions  of  chronic 
nature  are  very  favourably  influenced  by  the  mountain  air,  com¬ 
bined  with  the  other  agencies  coming  into  play  in  various  localities 
of  Switzerland 

I  should  like  to  be  able  to  give  a  concise  outline  of  the  climate 
of  Switzerland ;  but  this  is  impossible,  as  it  dilfers  considerably  in 
the  different  portions  of  which  that  country  is  composed,  and,  in 
addition,  the  facts  and  observations  at  my  disposal,  on  which  I 
could  base  such  a  description,  are  far  too  scanty,  in  spite  of  the 
excellent  treatises  on  this  subject  by  the  brothers  Schlagintweit, 
by  Lombard,  Tschudi,  Muhry,  and  others.  I  will,  however, 
venture  a  few  remarks  on  some  of  the  principal  influences  which, 
in  their  combination,  form  the  climate  of  a  country. 

According  to  Humboldt,®  “  the  expression  climate,  taken  in  its 
most  general  sense,  signifies  all  those  states  and  changes  of  the 
atmosphere  which  sensibly  affect  our  organs :  temperature,  humidity, 
variation  of  barometric  pressure,  a  calm  state  of  the  air,  or  the 
effects  of  different  winds,  the  amount  of  electric  tension,  the  purity 
of  the  atmosphere,  or  its  admixture  with  more  or  less  deleterious 
exhalations,  and  lastly,  the  degree  of  habitual  transparency  of  the 
air  and  serenity  of  the  sky,  which  has  an  important  influence,  not 

On  the  Sanative  Influence  of  Climate,  By  Sir  James  Clark,  Bart.,  M.D.,  &c. 
Fourth  edition,  pp.  250-252,  1846. 

Medical  Climatology.  By  R,  E.  Scoresby  Jackson,  M.D.,  1862,  Chapter  xii. 

®  Cosmos.  Edited  by  Sabine.  Vol.  i.,  p.  312. 
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only  on  the  organic  development  of  plants  and  the  ripening  of 
fruits,  but  also  on  the  feelings  and  whole  mental  disposition  of 
man.” 

Temperature  is  probably  the  most  important  constituent  of  climate ; 
and  it  is  a  well  ascertained  fact,  not  only  that  the  air  is  warmer  in 
the  plains  than  on  the  mountains,  but  that  in  the  same  degree  of 
latitude  the  temperature  decreases  in  a  certain  proportion  with  the 
increasing  elevation  above  the  level  of  the  sea ;  or  to  use  again  the 
words  of  Humboldt  “  the  decrease  of  heat  is  in  a  perpendicular 
direction  from  below  upwards.”  A  vertical  elevation  of  about  512 
to  556  English  feet  (480  to  522  French)  corresponds  to  a  decrease 
of  1'0°  centigrade  (1*8°  Fahr.),  it  produces,  therefore,  in  the  average 
an  equal  eifect  to  a  change  of  two  degrees  of  latitude  from  the 
Equator  to  the  Pole.  The  aerostatic  ascents  of  Gay-Lussac  and 
others  have,  to  a  certain  degree,  confirmed  this  law  of  decrease  of 
temperature  with  vertical  elevation.  The  proportion  of  this  decrease 
is,  however,  not  the  same  in  all  latitudes  and  in  all  seasons.  For 
the  Alps  of  Switzerland  the  average  is,  according  to  the  brothers 
Schlagintweit  166  metres  or  544  feet  for  1°  centigrade  (or  1*8° 
Fahr.).  The  elevation  required  for  the  decrease  of  one  degree 
centigrade  of  temperature  is  greater  in  Winter  than  in  Summer, 
the  difference  between  the  Winter  and  Summer  temperatures  being 
less  great  on  the  mountains  than  in  the  plains ;  the  elevation 
required  is  also  greater  at  night,  and  in  the  early  morning,  than 
during  the  day.  Thus,  according  to  Kaemtz,  {Meteor ologie,  p. 
210)  on  the  Pigi,  the  average  elevation  for  the  decrease  of  1° 
cent.  (1*8°  Fahr.)  was  found  to  be  489  feet  (149  metres) ;  but  at 
noon  it  was  only  426  feet  (129*8  metres),  while  it  was,  at  midnight, 
554  feet,  (163  9  metres),  and  at  5  a.m.  610  feet,  (186  metres). 
Analogous  results  were  obtained  by  Saussure  on  the  Col  du  G4ant. 
There  are,  it  need  scarcely  be  observed,  many  other  circumstances 
which  influence  the  mean  temperature  of  a  place  in  a  mountainous 
country.  Thus,  according  to  the  brothers  Schlagintweit,  in  the 
Alps  the  valleys  are,  in  Summer,  warmer  than  the  adjacent  plateaux 
and  mountain  sides,  through  the  reflection  of  the  heat  from  the 
rocks  and  steep  declivities,  and  the  want  of  movement  in  the  air. 
The  position  on  the  north  or  south  side  of  the  mountain,  the 
presence  or  absence  of  glaciers  or  snowfields  in  the  immediate 
neighbourhood,  the  situation  on  the  borders  of  lakes,  and  many 
other  local  conditions,  are  all  of  importance.  The  neighbourhood 
of  forests,  or  even  a  moderate  number  of  trees,  tends  to  render  the 
VOL.  XXXVII.,  NO.  73,  N.  s.  c 
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air  moister  and  cooler,  while  on  bare  rocks  and  uncultivated 
pastures,  the  air  is  drier  and  warmer.  Notwithstanding,  however, 
the  existence  of  all  these  minor  influences,  we  may  receive,  as 
general  laws,  that  the  temperature  diminishes  with  the  increasing 
elevation ;  and  that  the  daily  and  annual  range  of  temperature  is 
less  great  on  mountains  than  in  plains  (Lombard,  Climat  de 
Montagues,  p.  8),  although  the  changes  of  temperatm’e  may  be 
more  frequent  and  more  sudden,  and  great  differences  in  temperature 
may  exist  between  places  not  far  distant  from  each  other. 

The  harometrie  pressure  is  well  known  to  decrease  in  exact  pro¬ 
portion  to  increasing  elevation,  to  such  a  degree  that  at  the  height 
of  about  16,000  feet  the  atmospheric  pressure  is  only  half  as  great 
as  at  the  level  of  the  sea.  The  daily  oscillations  are  smaller,  but 
the  annual  range  appears  to  be  greater  in  elevated  regions.  The 
diminution  of  atmospheric  pressure  is  probably  one  of  the  most 
important  elements  in  the  physiological  influence  of  the  mountainous 
climates — it  implies,  not  only  a  diminished  pressure  on  the  body, 
but  also  a  rarified  state  of  the  air,  the  same  volume  of  air  which 
we  inhale  containing  a  proportionally  smaller  amount  of  oxygen 
and  nitrogen. 

With  regard  to  the  degree  of  humidity  or  the  quantity  of 
moisture  contained  in  the  mountain  air  the  opinions  of  different 
observers  are  in  discord.  Gay-Lussac,  in  his  celebrated  aerostatic 
ascent  found  the  air  in  the  higher  regions  more  dry  than  below ; 
Saussure  found  diminution  of  moisture  in  proportion  to  increasing 
elevation,  in  his  well-known  Alpine  excursions ;  Humboldt, 
Boussingault,  and  others  found  the  same  in  their  researches  on  the 
mountains  of  South  and  Central  America.  On  the  other  side 
accurate  observers,  as  Kaemtz,  Bravais,  and  Martins,  doubt  the 
greater  dryness  of  the  mountain  air  ;  and  Plantamour,  who  has 
compared,  in  a  series  of  observations,  the  phenomena  on  the  Great 
St.  Bernard  (about  8,100  feet)  with  those  at  Geneva  (1,240  feet), 
has  arrived  at  the  conclusion  that  there  is  no  material  difference  in 
the  hygrometric  condition  of  these  two  stations,  but  that  there  is 
rather  less  variation  in  the  degree  of  moisture  on  the  mountain  than 
in  the  plain. 

We  must,  however,  distinguish  between  the  relative  and  the 
absolute  amount  of  humidity.  The  warmer  air,  it  is  well  known, 
is  able  to  contain  a  larger  quantity  of  moisture  than  the  colder  air ; 
if  the  colder  mountain  air  w^ere  to  contain  the  same  absolute  amount 
of  moisture  as  the  air  of  the  lower  regions,  part  of  it  would  be  at 
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once  condensed  into  clouds,  and  fall  down  as  rain  or  snow.  As 
the  temperature  decreases  with  the  increasing  elevation,  it  cannot 
be  doubted  that  the  absolute  humidity  is  less  on  the  mountains, 
although  the  degree  of  saturation  or  the  relative  humidity  may  be 
as  great  as,  and  greater,  in  elevated  situations  than  in  plains.  In 
the  highest  stations,  however,  the  degree  of  humidity  as  well 
absolute  as  also  relative  is  probably  low. 

Another  important  point,  in  connexion  with  humidity,  is  the 
quantity  of  rain  or  snow  precipitated  in  certain  localities,  and,  in 
this  respect,  the  researches  of  various  observers  have  shown,  that 
in  Southern  and  Central  Europe  the  mountains  receive  a  much 
larger  share  of  rain  and  snow  than  the  plains — at  all  events  up  to  a 
certain  point — which  limit  in  the  Alps  of  Switzerland  may  be 
between  4,000  and  6,000  feet.  Local  circumstances,  as  the  position 
towards  the  south  or  west,  the  configuration  of  the  ground,  the 
relation  to  other  neighbouring  mountains,  and  the  presence  of 
forests,  influence,  of  course,  to  a  certain  degree  this  phenomenon. 
At  a  still  higher  elevation,  viz.,  above  4,000  to  6,000  feet,  it  is 
probable  that  the  quantity  of  rain  and  snow  becomes  considerably 
diminished,  although  some  elevated  stations  in  Switzerland,  as  the 
St.  Bernard,  form  an  exception  to  this  rule,  which  is  recognized 
by  most  authors  on  mountainous  climates,  including  Lombard  and 
Miihry,  the  latter  of  whom  adopts  three  zones  of  humidity — the 
lowest  being  rich  in  vapour,  the  middle  rich  in  rain,  the  highest 
poor  in  rain  and  vapour.®  The  rapidity  of  the  evaporation  and 
transparency  of  the  air,  observed  on  clear  days  in  high  situations, 
as  at  the  Biffel  Hotel,  near  Zermatt,  are  in  favour  of  this  view. 

The  degree  of  rapidity  of  evaporation  which  is  not  mentioned  in 
Humboldt’s  definition  of  climate,  although  it  is  of  great 
physiological  importance,  may  be  considered  as  the  product  of 
several  other  factors,  and  has  probably  for  this  reason  been  omitted 
by  the  author  of  the  Cosmos.  The  principal  agents  in  its  production 
seem  to  be  the  degree  of  density  or  rarity  of  the  atmosphere,  the 
amount  of  moisture  (which  again  depends  in  a  great  measure  on 
the  temperature),  the  presence  or  absence  of  active  movement  in  the 
air,  the  degree  of  radiating  power  of  the  sun,  and  the  presence  or 
absence  of  trees.  The  rapidity  with  which  killed  animals  lose  the 
greater  part  of  their  moisture,  and  with  which  wet  articles  of  dress 
become  dry,  manifests  the  great  power  of  evaporation  existing  on 


^  Miihry,  Klimatologische,  Untersuchungen.  1858.  p.  34. 
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elevated  places.  To  this  circumstance  I  am  also  inclined  to  ascribe, 
among  other  phenomena,  the  much  increased  thirst  generally 
observed  on  high  mountains,  even  by  those  who  take  scarcely  any 
exercise ;  as  also  the  tendency  to  dryness  of  the  lips  and  the  other 
parts  of  the  skin  exposed  to  the  air. 

With  regard  to  the  degree  of  motion  in  the  atmosphere,  it  is  a 
universally  admitted  fact,  that  it  is  much  greater  in  elevated  situa¬ 
tions  than  in  plains — with  the  exception  of  the  sea  shore ;  but  local 
circumstances,  as  the  configuration  of  the  surrounding  soil,  the 
manner  in  which  a  place  is  situated,  either  on  the  top  of  a 
mountain  or  on  the  incline,  or  in  a  valley ;  the  direction  in 
which  this  valley  opens  or  is  protected  through  adjacent  mountains ; 
and  a  great  many  other  points  are  to  be  considered  in  the 
appreciation  of  every  single  locality.  Many  of  the  valleys  exhibit 
remarkable  peculiarities  with  regard  to  the  prevalence  of  certain 
winds;  and  it  is  not  rare  to  meet,  on  the  same  day,  in  three 
different  valleys,  three  different  winds  exhibiting,  at  the  same 
time,  great  differences  with  regard  to  force  and  temperature.  In 
mountainous  countries  there  are,  in  general,  two  regular  currents  of 
wind,  viz.: — During  the  day,  when  the  air  becomes  warmed,  an 
ascending  current  from  the  valleys  towards  the  higher  regions; 
and,  during  the  evening  and  night,  when  the  air  becomes  cooled,  a 
descending  current  from  the  mountains  into  the  valleys  (“  Thai  wind” 
and  “  Bergwind  ”). 

Peculiar  in  its  phenomena,  and  its  effects,  is  the  “  Fbhn  ”  of 
Switzerland,  which  blows  sometimes  with  great  violence,  is 
remarkably  hot,  and  melts  the  ice  and  snow  very  rapidly,^  carrying 
with  itself  a  large  amount  of  moisture.  In  spite  of  the  latter 
circumstance  rain  is  not  frequent,  while  the  “  Fohn  ”  lasts,  and 
clouds  hanging  round  the  mountains  are  often  dispersed  by  it ;  but 
as  soon  as  it  ceases,  and  is  replaced  by  a  cooler  wind,  heavy  rains 
are  expected.  The  nervous  system  of  most  persons  becomes 
remarkably  depressed  by  this  wind;  the  inclination  to  undergo 
exertion  is  diminished;  sleep  and  digestion  are  disturbed;,  the 
animals  too,  seem  to  suffer — effects  which  closely  resemble  those 
caused  by  the  “Vent  d’Espagne,”  in  the  Pyrenees.  North  and 
east  winds  are,  in  general,  the  harbingers  of  good  weather ;  south¬ 
west  and  west  winds  of  rain. 

^In  the  valley  of  Grindelwald  the  “Fdhn”  frequently  melts,  in  twelve  hours,  a  layer 
of  snow  of  the  depth  of  two  and  a-half  feet.  (Tschudi’s  Alpenwelt.  Fifth  edition, 

p.  18.  1860). 
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The  electric  phenomena  on  the  various  Alpine  stations  have  not 
yet  received  sufficient  attention.  It  appears  probable  that  in 
mountainous  countries  the  number  of  thunder-storms  is  greater 
than  in  plains ;  and  a  map  constructed  by  Boudin  indicating  the 
relative  frequency  of  accidents  caused  by  lightning,  in  the  various 
departments  of  France,  shows  the  occurrence  of  the  greatest  number 
in  the  mountainous  departments.^ 

Not  all  localities,  however,  in  Switzerland  are  visited  by  thunder 
storms  with  equal  frequency;  but  those  of  a  moderate  elevation 
(from  about  1,500  to  4,500  feet)  seem  to  have  the  greatest  number, 
while  in  those  above  and  below  this  elevation  the  thunder  storms 
are  less  frequent,  and  in  the  higher  situations  almost  absent.  Some 
ranges  of  mountains,  owing  to  local  peculiarities,  are  oftener  visited 
than  others. 

If  we  were  to  judge  merely  from  the  feeling  of  strength,  from 
the  inclination  and  ability  to  undergo  muscular  exertion,  which 
most  people  perceive  during  their  stay  on  higher  mountains,  we 
should  be  inclined  to  think  that  the  electric  condition  of  the  air  is 
more  strongly  positive  on  the  mountains  than  in  plains  and  deep 
valleys.  We  have,  in  addition,  Saussure’s  experience,  who  found 
the  intensity  of  electricity  much  more  considerable  in  elevated  and 
isolated  places  than  in  valleys  and  confined  situations.  We  are 
further  entitled  to  consider  the  positive  state  of  electricity  stronger 
on  mountains  from  the  fact  of  their  temperature  being  lower,  as  the 
observations  of  Cavallo  at  Islington,  and  of  Schubler  at  Stuttgard, 
have  shown,  that  it  is  stronger  in  Winter  than  in  Summer,  and  that 
it  appears  to  increase  with  the  cold.  Becquerel  and  Breschet’s 
experiments,  made  on  the  great  St.  Bernard  and  the  Mont  d’Or,  in 
France,  prove,  likewise,  that  the  quantity  of  positive  electricity  in 
the  upper  regions  is  greater.^  Evaporation  being  an  important 
source  of  positive  electricity  in  the  air,  the  fact  previously  mentioned 
that  the  rapidity  of  evaporation  is  much  increased  on  mountains, 
may  be  brought  into  connexion  with  the  electric  condition  of  the 
air  in  elevated  situations. 

Concerning  the  purity  of  the  atmosphere.,  it  may  be  maintained 
that  the  higher  Alpine  situations,  especially  the  dwellings  situated 
on  the  inclines  of  the  mountains  and  on  the  elevated  plains,  are 

Traits  de  Gdograpliie  et  de  Statistiques  M^dicales.  Par  T.  Ch.  M.  Boudin.  Vol. 
i.,  p.  473.  1857. 

^  Traitd  Experimentale  de  rElectricitd.  Par  M.  Becquerel.  Tom.  iv.,  p.  110-112. 
1836. 
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surrounded  by  an  air  free  from  deleterious  exlialations,  especially 
from  marsh  malaria,  while  in  some  of  the  deep  and  narrow  valleys 
the  air  is  less  pure.  The  proportion  of  carbonic  acid  is  probably 
almost  the  same  in  the  plains  and  on  the  mountains  (Saussure, 
Boussingault,  Schlagintweit).  The  quantity  of  ammonia  in  moun¬ 
tain  air  is  very  small.  The  proportion  of  oxygen  varies,  according 
to  Regnault  and  Bunsen,  but  very  slightly,  scarcely  to  the  amount 
of  ToVo  5  but  it  is  likely  that  on  the  mountains  a  small  portion  of  it 
is  constantly  being  transformed  into  ozon  (Schonbein). 

The  habitual  serenity  of  shy  is,  in  a  great  measure,  dependent  on 
the  phenomena  of  humidity  already  mentioned.  In  the  rainy  zone, 
(viz.,  from  about  1,500  to  4,500,  or  5,000  feet),  mists  and  clouds 
are  much  more  frequent  than  in  the  plain,  and  the  number  of  clear 
days  is  smaller;  while  in  the  still  higher  localities  (viz.,  above 
5,000  feet),  the  mists  and  clouds  become  less  frequent  and  the  clear 
days  increase  in  number.  Often,  therefore,  in  ascending  a  mountain 
we  emerge,  all  at  once,  out  of  the  clouds,  and  see  everywhere  the 
heads  of  the  mountains  free,  while  the  lower  parts  are  enveloped  in 
mist  and  clouds.  Local  circumstances  exercise,  of  course,  as  great 
an  influence  on  this  phenomenon  as  on  the  degree  of  humidity  of 
various  localities. 

In  connexion  with  the  serenity  of  the  sky  may  be  considered  the 
degree  of  intensity  of  light,  which  is,  perhaps,  of  greater  physiolo¬ 
gical  importance  than  is  generally  considered.  We  may  infer  this 
from  the  influence  exercised  by  light  on  the  development  and  func¬ 
tions  of  plants ;  and  also,  from  the  experiments  of  W.  F.  Edwards® 
on  the  influence  of  light  upon  the  development  of  the  body — experi¬ 
ments  which  were  performed  on  batrachia,  and  which  clearly  show 
“  that  the  action  of  light  tends  to  develop  the  diflerent  parts  of  the 
body  in  that  just  proportion  which  characterizes  the  type  of  the 
species  ”  (l.c.  p.  401).  More  recent  experiments  made,  likewise,  on 
batrachia,  by  Moleschott,  prove  that  these  animals  excrete,  the 
temperature  being  the  same,  for  an  equal  weight  of  body,  consi¬ 
derably  more  carbonic  acid  when  under  the  influence  of  light  than 
when  kept  in  the  dark;  and  that  the  amount  of  carbonic  acid 
excreted  becomes  increased  in  proportion  to  the  intensity  of  the 
light,  the  light  appearing  to  exercise  its  influence  partly  through 
the  eyes,  and  partly  through  the  skin.^  Although  I  am  not 

De  rinfluence  des  Agens  Physiques  sur  la  Vie.  Paris.  1824.  p.  394. 

^  Wiener  Med.  Wochenscrift,  1855,  No.  43  ;  Jand  Report  on  Physiology  in  Brit, 
and  For.  Med.  Chir.  Review.  Vol.  xviii.,  p.  229.  1856. 
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acquainted  -with  scientific  researches  on  the  relative  amount  of  light 
on  the  mountains,  and  in  the  plains,  yet  it  is,  I  think,  impossible 
for  any  one,  who  has  stayed  for  any  time  in  places  of  high  elevation, 
to  escape  the  impression  that  the  light  there  is  more  intense  than 
in  the  plains.  There  are,  besides  the  incontestable  facts  that  the 
day  begins  earlier,  and  lasts  longer  in  proportion  to  the  elevation, 
that  the  atmospheric  strata  through  which  the  light  is  conveyed  to 
us  are  proportionately  thinner,  and  that  on  high  situations,  in 
general,  less  light  is  absorbed  and  more  reflected. 

To  the  intensity  of  light  is  naturally  related  the  degree  of  insolation 
or  of  exposure  to  the  rays  of  the  sun  which,  on  high  elevations, 
compared  with  lower  situations,  takes  place  during  a  greater  portion 
of  the  day,  and  is  more  intense,  owing  to  the  diminished  density  of 
the  air,  and  to  the  smaller  amount  of  vapour  contained  in  the 
higher  strata. 

Before  I  consider  the  therapeutical  advantages  which  may  be 
derived  from  the  mountainous  climates  of  Switzerland,  I  will 
endeavour  to  sketch,  in  rough  outlines,  their  physiological  effects  on 
the  visitor  from  the  plains.  These  effects  differ,  of  course,  con¬ 
siderably,  according  to  the  character  of  the  situation  selected,  and 
especially  according  to  the  elevation  above  the  level  of  the  sea. 

Lombard  and  Miihry  arrange  the  mountainous  climates  into 
three  or  five  regions ;  but,  to  avoid  complication,  I  propose  in  these 
notes  to  make  only  two  divisions — the  higher  or  true  Alpine  region, 
comprising  the  localities  situated  beyond  4,000  or  4,500  feet  above 
the  level  of  the  sea,  and  the  lower  or  suh- Alpine  region,  extending 
from  about  1,800  to  4,000  or  4,500  feet  above  the  level  of  the  sea. 

The  features  which  both  situations  have  in  common  are  progres¬ 
sive  diminution  of  temperature,  and  atmospheric  pressure  with  the 
ascending  elevation ;  therefore,  progressively  increasing  rarity  of  the 
air,  and,  to  some  degree,  also  progressively  increasing  rapidity  of 
evaporation.  Further,  progressively  increasing  intensity  of  light 
and  insolation,  greater  activity  in  the  movement  of  the  atmosphere, 
and  increasing  grandeur  and  sublimity  in  the  aspect  of  nature.  The 
electric  tension  becomes,  probably,  likewise  increased  with  increasing 
elevation.  The  lower  or  sub- Alpine  region  is  more  visited  by  clouds, 
and  rain,  and  thunder-storms  than  the  higher  or  Alpine  region ;  the 
air  contains  more  moisture  in  the  former  than  in  the  latter;  the 
relative  amount  of  humidity  in  the  former  may  be  as  great  as  in  the 
plains,  but  the  absolute  amount  is  certainly  lower,  and  the  air  of  the 
higher  region  may  be  called  absolutely  and  relatively  dry.  The 
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changes  of  temperature  are  greater,  and  often  more  sudden,  in  the 
sub- Alpine  than  in  the  Alpine  regions.  The  sub- Alpine  region  is 
eminently  rich  in  vegetation — it  is  the  zone  of  forests;  in  the 
Alpine  region  the  trees  gradually  become  rarer  and  more  stinted  in 
growth,  until  we  meet  only  with  shrubs  like  the  rhododendron 
(“  Alpen-rose,”  “  Rose  des  Alps”),  and  still  higher  with  only  the 
short  Alpine  grass,  interspersed  noAv  and  then  with  some  other  hardy 
flowers,  as  species  of  gentiana,  ranunculus,  saxifraga,  anemone,  and 
others,  Avhich  often  reach  to  the  very  limit  of  the  “  perpetual 
snow.” 

In  glancing  at  the  different  functions  of  the  animal  economy,  it 
appears  that  the  respirations  become  deeper  and,  especially  if  any 
exercise  is  taken,  more  frequent  than  in  the  plains.  There  is  a 
sensation  of  easiness  in  the  respiratory  acts,  as  if  it  were  a  pleasure 
to  inspire  deeply,  or  as  if  some  pressure  were  taken  away  from  the 
Avails  of  the  chest. 

These  observations  are  equally  true  for  the  sub- Alpine  and 
Alpine  regions,  excepting,  perhaps,  the  highest  elevations,  viz., 
above  10,000  or  12,000  feet,  which  do  not  come  here  into  considera¬ 
tion,  as  Switzerland  has,  with  the  exception  of  the  chalet  on  the  St. 
Theodul  Pass,  no  inhabited  locality  beyond  10,000  feet ;  but  already, 
at  the  elevation  of  6,000  or  7,000  feet,  some  persons  are  obliged  to 
breathe  much  more  quickly  than  they  usually  do,  especially  during 
the  first  few  days  of  their  stay,  Avhenever  they  mount  a  moderate 
hill,  and  are  compelled  to  stand  still  frequently,  from  being  out  of 
breath.  It  is  easy  to  understand  that  the  increased  respiratory 
movements  are  rendered  necessary  by  the  greater  rarity  of  the  air, 
each  volume  of  Avhich  contains  a  smaller  amount  of  oxygen  in  direct 
proportion  to  the  elevation  than  the  same  volume  of  air  on  the 
plains.  It  is  probable,  though  accurate  experiments  are  wanting,  that 
the  quantity  of  oxygen  inspired  on  the  mountains  is,  owing  to  the 
larger  and  more  frequent  respirations,  as  great  and  greater  than  in 
the  plains.  It  is  much  to  be  desired  that  this  question  will  soon  be 
settled  by  scientific  experiments  and  obserA^ations ;  and  the  same 
may  be  said  regarding  the  still  more  important  point  of  the  quantity 
of  carbonic  acid  and  water  exhaled  in  high  situations.® 


a  recent  work  on  Mexico,  by  Jourdanet,  it  is  stated  that  foreigners  do  not 
become  acclimatized  to  the  higher  regions  of  Mexico,  owing  to  an  imperfection  of 
respiratory  endosmosis,  which  induces  in  those  residing  in  Mexico  and  Puebla  a  kind 
of  anemia.  Those  who  inhabit  those  higher  regions  are  said  to  breathe  less  rapidly, 
the  rarity  of  the  air  producing  an  apathy  of  the  muscular  system.  The  number  of 


25 


and  on  some  of  their  Health  Resorts  and  Spas. 

With  regard  to  the  circulation,  the  contractions  of  the  heart 
become,  if  I  may  judge  from  frequent  observations  made  on  myself 
and  some  other  healthy  persons  between  twenty  and  forty  years  of 
age,  more  frequent  than  in  the  plains ;  this  is  observable  already,  at 
an  elevation  of  between  3,000  and  4,000  feet,  but  becomes  more  so 
between  6,000  and  8,000  feet.  Thus,  at  Geneva  (1,240  feet),  in 
September,  1861,  my  pulse  was,  in  the  morning  and  when  at  rest, 
between  65  and  68;  two  days  later,  at  Chamounix  (3,450  feet), 
likewise  in  the  morning  and  when  at  rest,  and  without  having  in 
the  meantime  undergone  any  unusual  exertion,  it  Avas  betAveen  70 
and  74 ;  and  on  the  following  morning  between  74  and  76,  after  I  had 
taken  much  exercise  on  the  previous  day.  In  1863,  on  August  31st, 
at  Coire  (about  1,800  feet),  65  to  66;  on  September  1st,  at  St. 
Moritz  (5,860  feet),  72;  on  September  2nd,  at  the  same  place,  72 
to  73;  on  September  3rd,  at  Ponlresina  (about  5,700  feet),  74;  on 
September  4th,  at  Schuls  (about  3  800  feet),  68  to  70;  on  Septem¬ 
ber  5th,  at  Pontresina  (about  5,700  feet),  72  to  75 ;  on  September 
6th,  at  Sondrio  (about  1,100  feet),  64  to  66;  September  7th,  at 
Bellagio  (about  690  feet),  64  to  65 ;  September  8th,  at  Lugano 
(about  900  feet),  65  to  67 ;  September  9th,  at  Isola  Bella  (about 
650  feet),  63  to  65  ;  September  10th,  at  Milan  (380  feet),  65 ;  Sep¬ 
tember  11th,  at  Chatillon  (about  1,680  feet),  66  to  68;  September 
12th,  at  Le  Breuil  (6,585  feet),  72  to  75;  September  13th,  at  the 
Biffel  Hotel  (about  8,430  feet),  76  to  80;  September  14th,  at  the 

expansions  of  the  chest  is  stated  to  be  diminished;  “and  not  nnfrequently,  forgetting 
to  respire,  one  is  obliged  to  compensate  by  making  deep  inspirations,”  These  remark¬ 
able  assertions  have  induced  M.  Levy,  the  Director-General  of  the  French  Army,  to 
invite  several  medical  men  now  stationed  at  Mexico  to  examine  this  subject,  and 
especially  “to  count  and  compare  with  exactitude  the  respiratory  movements  observed 
amongst  Europeans  and  natives  on  the  high  plains  of  Mexico,  and  to  dose  the  carbonic 
acid  expired  as  a  measure  of  the  energy  of  the  hematosis.”  M.  L^on  Coindet  has 
already  forwarded  the  results  of  1,500  observations  which  he  has  made  upon  the 
French  and  Mexicans  in  illustration  of  the  first  portion  of  the  problem.  These  have 
been  made,  500  at  the  time,  at  three  different  periods,  and  all  agree  in  the  general 
results,  that  men  placed  on  the  high  plains  of  Mexico  do  not  respire  less  rapidly  than 
those  who  live  2,277  metres  lower  down,  the  general  mean  being  19’36  per  minute 
for  the  French  and  20 ’297  for  the  Mexicans.  .  .  .  He  awaits  farther  opportunity 

to  investigate  the  amount  of  chemical  action  which  takes  place  ;  but  in  the  meantime 
he  asserts  that  there  is  nothing  indicating  that  the  respiratory  function  is  less  active 
than  at  the  sea  level.  .  .  .  The  so-called  Mexican  anemia  is  probably  nothing 

else  than  the  yellow  colour  proper  to  the  indigenous  inhabitants.  .  .  .  Examining 

the  pulse  in  500  subjects,  M.  Coindet  found  the  mean  to  be  76‘246  among  the  French 
and  80-24  among  the  Mexicans.  .  .  .  M.  Coindet,  writing  in  October,  states,  that 

nothing  can  be  better  than  the  health  of  the  army  at  that  period.” — Medical  Times  and 
Gazette,  1863,  Vol.  ii.,  p.  620. 
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same  place,  78  to  80;  September  15th,  at  Zermatt  (about  5,315 
feet),  72  to  74;  September  16th,  at  Visp  (about  2,200  feet),  69  to 
70;  September  17th,  at  Obergestelen  (4,450  feet),  70  to  72;  on 
September  19th,  at  Engelberg  (3,289  feet),  69  to  70.  There  may 
have  been,  of  course,  other  circumstances  which  have  influenced  my 
pulse  besides  the  mere  elevation,  but  I  have,  as  much  as  possible, 
eliminated  them  by  taking  the  observations  in  the  morning  before 
breakfast,  and  before  any  exercise  was  taken.  A  gentleman,  of 
thirty-two,  whose  pulse  is  usually  between  65  and  70  when  living 
on  a  plain,  had,  in  the  morning  of  September  10th,  at  Geneva 
(1,240  feet),  70;  on  the  12th,  at  Zermatt  (5,315  feet),  72;  on 
the  13th,  at  the  Riffel  Hotel  (8,430  feet),  80;  on  the  14th,  at 
the  same  place,  82  to  84,  after  having  undergone  considerable 
fatigue  on  the  previous  day.  Another  gentleman,  when  living  on 
a  plain,  having  usually  a  pulse  of  66  to  68,  had,  on  September 
10th,  at  Geneva  (1,240  feet),  70;  on  the  12th,  at  Zermatt  (5,315 
feet),  74;  on  the  13th,  at  the  Eiffel  Hotel  (8,430  feet),  74;  on  the 
14th,  at  the  same  place,  75,  having  undergone,  on  the  previous 
day,  the  same  fatigue  as  the  former  gentleman.  A  guide,  a  man  of 
about  thirty-two  years,  accustomed,  of  course,  to  mountain  exercise, 
and  usually  residing  at  an  elevation  of  about  4,000  feet,  had,  on  the 
morning  of  September  11th,  at  Chatillon  (1,680  feet),  after  a  night’s 
rest,  64  to  65 ;  on  September  12th,  at  Le  Breuil  (6,585  feet),  69  to 
70;  on  September  13th,  at  the  Riffel  Hotel  (8,430  feet),  72;  on 
September  14th,  at  the  same  place,  71  to  72.  I  could  add  the 
details  of  observations  on  seven  other  persons,  all  tending  to  show, 
with  a  single  exception,  that,  as  a  rule,  the  heart’s  contractions 
become  increased  in  frequency  as  we  ascend  from  plains  into 
elevated  regions.  It  does,  however,  not  follow  from  these  obser¬ 
vations  that  the  same  increased  frequency  of  the  pulse  continues 
if  the  stay  in  elevated  situations  is  protracted  for  weeks  or  longer 
periods — a  question  on  which  I  have  not  been  able  to  collect 
observations. 

There  are  some  other  observations  extant  on  the  frequency  of  the 
pulse  on  higher  mountains,  but  it  is  difficult  to  eliminate  in  these 
observations  the  influence  of  exertion,  which  in  many  persons  is 
very  great.  Thus,  when  I  arrived  at  the  top  of  the  Cima  di-Jazi 
(12,527  feet),  after  several  hours’  walking  over  ice  and  snow,  my 
pulse  was  132 ;  while,  after  two  hours’  rest  and  a  good  luncheon  on 
the  top,  it  was  only  115  ;  the  pulse  of  the  guide,  accustomed  to  such 
exercise,  was,  on  arrival,  108,  and  two  hours  later  only  84 — its 
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usual  rate  being  64;  on  the  St.  Theodul’s  Horn  (about  11,200  feet), 
after  scarcely  three  hours’  mounting,  my  pulse  was  only  100,  that 
of  the  same  guide  as  before  90 ;  an  hour  later,  without  luncheon,  my 
pulse  92,  that  of  the  guide  80;  immediately  after  the  descent  from 
the  Horn  to  the  chalet  on  the  St.  Theodul  Pass  (10,899  feet),  my 
pulse  95,  that  of  the  guide  82 ;  and  an  hour  later,  after  some  break¬ 
fast,  my  pulse  was  88,  that  of  the  guide  only  72.  To  give  another 
instance,  on  September  16th,  at  10,  a.m.,  at  Viesch  (about  3,700 
feet),  my  pulse  was  69  to  70,  that  of  a  guide,  a  robust  man,  about 
forty  years  of  age,  in  the  daily  habit  of  climbing,  was  68  to  69 ; 
three  hours  later,  immediately  after  arriving  on  the  top  of  the 
Eggischhom  (9,656  feet),  after  a  rather  forced  ascent  of  the  steep 
mountain,  at  1,  p.m.,  my  pulse  was  128  to  130,  that  of  the  guide 
only  80;  after  two  hours’  rest  my  pulse  was  95,  that  of  the  guide 
78. 

These  observations,  which  I  might  multiply,  show  how  much  the 
exercise  connected  with  the  ascent  influences  the  pulse-rate,  and 
also,  how  this  influence  varies  with  different  people,  according  to 
their  habits,  their  peculiarities  in  the  circulation,  or  in  their  nervous 
system. 

Another  source  of  error  may  be  that  some  persons  during  the 
first  week  of  their  stay  in  the  mountains,  owing,  probably,  to  the 
combined  influence  of  unwonted  exercise  and  of  the  mental  excite¬ 
ment  caused  by  the  greatness  of  the  surrounding  scenery,  are  apt 
to  be  in  a  state  of  pyrexia,  more  or  less  marked.  I  have  made  this 
observation  on  several  other  persons,  and  repeatedly  on  myself — 
the  pulse  remaining  for  three  or  four  days  always  above  90  or  100; 
and  the  temperature  varying  from  37-5°  to  38  5°,  and  even  38*8°, 
centigrade  (98'6°  to  101*3°,  and  101*8°,  F.). 

The  acceleration  of  the  pulse  during  such  a  state  of  the  system 
ought,  of  course,  not  to  be  attributed  to  the  influence  of  elevation 
alone. 

The  most  valuable  information  on  the  action  of  elevation  alone 
on  the  heart  and  pulse-rate  we  may  derive  from  the  observations  of 
aeronauts,  as  in  their  baloon-ascents  the  influence  of  fatigue  is 
eliminated.  In  the  ascent  of  Biot  and  Gay-Lussac  the  pulse 
of  Biot  had,  at  the  height  of  8,935  feet  (2,724  metres).  111;  that 
of  Gay-Lussac,  80  beats  per  minute — the  usual  rate  of  the  former 
being  79,  that  of  the  latter,  62  {Moniteur  Universel.,  du  12  frudidor, 
an  xii. ;  or,  30th  August,  1804). 

Mr.  Glaisher’s  more  recent  experience  is  as  follows : — 
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“July  Wolverhampton,  on  the  ground: — 

Mr.  Coxwell’s  pulsations  in  a  minute,  .  .  .  74 

Mine,  .  .  .  .  .  .  .  .  76 

At  the  height  of  17,000  feet: — 

Mr.  Coxwell’s  pulsations,  .....  84 

Mine,  ........  100 

On  the  ground : — 

Mr.  Coxwell’s  pulsations,  .  .  .  .  .  76 

Mine,  ........  76 

August  18th,  at  Wolverhampton,  on  the  ground:— 

Mr.  Cox  well’s  pulsations,  .  .  .  .  .  76 

Mine,  ........  76 

At  the  height  of  22,000  feet: — 

Mr.  Coxwell’s  pulsations,  .....  98 

Mine,  ........  100 

At  the  height  of  24,000  feet : — 

Mr.  Coxwell’s  pulsations,  .  .  .  .  .  100 

Mine,  .  .  .  .  .  .  .  .  107 

On  August  21st,  at  the  height  of  1,000  feet:— 

Mr.  Coxwell’s  pulsations,  .....  95 

Mr.  Ingelow’s,  .......  85 

Captain  Percival’s,  .  .  .  .  90 

At  11,000  feet: — 

Mr.  Coxwell’s  pulsations,  .  .  .  .  90 

Mr.  Ingelow’s,  .......  100 

Captain  Percival’s,  ......  88 

Mine,  ........  88 

My  Son’s  (a  boy  in  his  fourteenth  year),  .  .  89 

At  14,000  feet: — 

Mr.  Coxwell’s  pulsations,  .  .  .  .  .  94 

Mr.  Ingelow’s,  .  .  .  .  .  .  .112 

Captain  Percival’s,  .  .  .  .  .  .  78 

Mine,  ........  98 

My  Son’s, . 89.”'^ 

In  examining  these  figures  I  am  inclined  to  think  that  Captain 
Percival,  who  forms  so  remarkable  an  exception  to  the  rule,  was 
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not  quite  in  a  natural  or  physiological  condition ;  the  more  so,  as 
Mr.  Glaisher  himself  remarks  that  “  the  pulsations  of  Capt.  Percival 
were  so  weak  that  he  could  scarcely  count  them and  Mr.  Coxwell, 
too,  if  we  look  at  the  action  of  his  heart  on  the  occasions  of  the 
first  two  ascents,  seems  not  to  have  been  in  his  usual  state  on 
August  21st,  when  his  pulse  was  first  examined,  otherwise  his 
heart  would  not  have  contracted  95  times  in  a  minute,  at  an 
elevation  of  only  1,000  feet.  Of  Mr.  Griaisher’s  son  there  is  no 
account  at  a  low  elevation,  we  must  therefore  omit  him  in  our 
analysis,  as  also  the  observation  on  Mr.  Glaisher  himself  in  the 
third  ascent,  and  have  left  only  the  phenomena  observed  on  Mr. 
Glaisher  in  two  ascents,  on  Mr.  Coxwell  in  two  ascents,  on  Mr. 
Ingelow  in  one  ascent.  All  these,  as  well  as  the  observations 
on  Biot  and  Gay-Lussac,  corroborate  the  inference  that,  as  a 
rule,  the  heart  contracts  more  frequently  in  proportion  to  the 
elevation  above  the  level  of  the  sea. 

A  remarkable  and  early  effect  of  mountain  air  on  lowlanders  is 
the  improved  state  of  digestion.,  which  is  especially  observable  in 
dyspeptic  persons.  The  appetite  becomes  increased — the  sensation 
of  fulness  after  meals,  the  heart-burn,  and  similar  symptoms  of 
dyspepsia  soon  disappear.  The  motions  remain  in  general 
regular;  but  in  some  there  is  a  tendency  to  constipation,  which, 
however,  may  in  general  easily  be  obviated  by  taking  the  white 
wines  of  the  country  instead  of  the  red. 

The  hlood  becomes,  as  far  as  symptoms  go,  improved  in  quality ; 
pale  lips  and  cheeks  resume  their  colour  often  more  rapidly  than 
they  do  under  the  influence  of  steel  on  plains. 

The  nervous  system  is  influenced  in  a  very  marked  manner  by  a 
stay  on  the  mountains ;  most  people  perceiving  very  soon  a  greater 
buoyancy  of  spirits,  a  diminished  irritability  of  temper,  a  greater 
calmness  of  judgment,  and  especially  a  sounder  sleep.  The  change 
effected  in  sleep  is  especially  remarkable  in  many  constitutions ;  I 
have  met  with  a  large  number  of  persons  who,  for  many  months, 
had  been  deprived  of  healthy  sleep,  and  who  regained  it  almost  in 
the  first  night  which  they  spent  on  the  mountains ;  and  this  change 
seems  not  to  be  caused  by  mere  change  of  scene,  and  relaxation  of  the 
mind — it  is,  certainly,  not  in  all  cases  caused  by  these  influences. 
Thus,  I  am  acquainted  with  a  gentleman,  a  hard-working  student 
and  philosopher,  who,  for  many  years  past,  has  been  in  the  habit  of 
spending  the  greater  part  of  his  holidays  in  one  of  the  establishments 
on  the  Rigi ;  his  principal  complaint,  while  at  work  in  a  university, 
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is  want  of  sleep ;  laying  hours  in  bed  without  being  able  to  fall  asleep, 
and  frequently  waking  after  having  fallen  asleep.  This  gentleman 
does  not  regain  his  sleep  by  merely  spending  his  holidays  away  from 
home,  on  the  borders  of  the  Rhine,  at  the  sea,  or  even  in  a  place  of 
low  elevation  in  Switzerland;  but  whenever  he  goes  to  a  place 
beyond  3,000  feet  high,  he  at  once  enjoys  very  sound  sleep,  and  does 
so  during  the  whole  of  his  stay,  and  even  for  a  few  weeks  after  his 
return  to  his  usual  occupation.  This  is  by  no  means  an  isolated 
instance ;  I  could  mention  several  cases  of  a  similar  nature ;  and,  as 
a  rule,  it  may  be  said,  lowlanders  sleep  better  on  the  mountains, 
except,  perhaps,  in  those  places  where  the  small  sleeping  cells 
are  separated  from  each  other  only  by  the  thinnest  wooden 
partitions — where  you  hear  every  movement  of  the  guests  to 
the  side  and  above  you,  some  of  whom  arrive  late  at  night, 
when  you  had  first  fallen  asleep ;  while  others  leave  several 
hours  before  sunrise.  This  rule  has,  however,  many  exceptions, 
as  there  are  some  persons  who  never  sleep  well  on  elevated 
situations,  although  they  have  often  made  the  experiment.  I  con¬ 
sider  this  a  fact  of  great  importance,  as  it  shows  that  there  exist 
other  influences  on  the  mountains,  acting  on  the  nervous  system, 
besides  those  of  mere  change  of  scene  and  relaxation  of  the  mind. 
Another  peculiarity  connected  with  this  subject  is,  that  the  amount 
of  sleep  required  to  restore  the  body  seems  to  be  less  on  the  moun¬ 
tains  than  in  plains.  Most  tourists,  in  spite  of  great  muscular 
exertions,  are  satisfied  with  five  or  six  hours  of  sleep;  and  some 
also  of  those  who  have  spent  many  weeks  in  an  elevated  situation, 
without  taking  unusual  exercise,  have  told  me  that  they  generally 
slept,  every  night,  one  or  two  hours  less  than  at  home ;  but,  that 
they  did  not  feel  the  want  of  more.  We  might,  perhaps,  explain 
this  peculiarity  by  assuming  that  the  quality  of  sleep  on  the 
mountains  is  different  from  that  obtained  in  the  plains ;  but  it  is  also 
possible  that  the  quantity  of  sleep  required  by  the  system  is  less  on 
the  mountains,  on  account  of  the  diminished  exertion  of  the  brain. 

In  the  muscular  system  we  observe,  on  mountains,  much  greater 
activity  and  energy.  Persons  who  are  not  able,  in  plains,  to  walk 
three  or  four  miles  without  feeling  much  fatigued,  can  walk  on 
mountains  ten  and  twelve,  and  often  many  more,  without  having 
the  sensation  of  being  tired ;  and  if  exhaustion  has  been  produced 
by  unwonted  exertion,  a  comparatively  short  rest  suflSces  to  renew 
the  strength.  Many  people  describe  a  feeling  of  elasticity  in  their 
limbs,  or  as  if  their  joints  were  more  pliable. 
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The  skin  is,  very  probably,  likewise  more  active.  The  perspira¬ 
tion,  it  is  true,  does  not  so  frequently  show  itself  in  drops ;  but  this 
is  to  be  explained  by  the  fact  that  the  greater  power  of  evaporation 
in  the  mountain  atmosphere  prevents  the  accumulation  in  drops. 
The  rarified  air  causing  less  pressure  than  the  heavier  air  of  the 
plains,  leads,  by  itself,  we  may  infer,  to  a  greater  afflux  of  blood  to 
the  skin ;  and,  the  air  of  the  true  Alpine  region  would  thus  increase 
the  evaporation  and  transudation  of  moisture.  The  observations 
communicated  to  me  by  several  medical  men,  that  atonic  ulcers  in 
persons  coming  from  the  lowlands  often  heal  in  the  Alps  without 
the  use  of  any  remedial  agents,  may,  likewise,  be  adduced  in  favour 
of  the  view  that  there  is  greater  activity  in  the  functions  of  the 
skin. 

With  respect  to  the  amount  and  quality  of  urine  excreted  on 
mountains  our  knowledge  is  still  very  limited ;  I  am,  at  all  events,  not 
acquainted  with  any  accurate  observations  published  on  this  subject. 
The  following  insignificant  contribution,  which  I  am  enabled  to 
make  on  this  point,  relates  to  a  healthy  man,  aged  thirty-nine, 
whose  quantity  of  urine  in  twenty-four  hours  varies  under  usual 
circumstances :  when  living  in  a  large  town  and  having  little 
active  exercise,  from  thirty-eight  to  fifty-five  ounces,  with  a  specific 
gravity  of  from  1020  to  1029 ;  the  daily  quantity  of  urine  secreted 
by  this  man  during  six  days  residence  in  various  places  of  Upper 
Italy — at  an  elevation  between  350  and  1,000  feet,  and  with  a 
moderate  amount  of  active  exercise,  varied  between  forty  and  fifty- 
two  ounces ;  the  specific  gravity  was  taken  only  of  two  entire  days, 
on  one  of  which  it  was  1025,  the  quantity  of  urine  being  forty-six 
ounces ;  while  it  was  on  the  other  1024,  with  a  total  quantity  of  urine 
of  forty-eight  ounces.  The  same  person,  soon  after  these  observations, 
during  six  days  stay  in  elevated  situations  of  Switzerland  (between 
3,500  and  12,000  feet)  secreted,  daily,  between  thirty-four  and 
forty-eight  ounces  of  urine ;  the  specific  gravity  was  taken  likewise, 
only  of  two  entire  days,  when  it  was  1029,  with  a  total  quantity  of 
forty- two  ounces;  and  1028,  with  a  total  quantity  of  forty-eight 
ounces.  It  ought  to  be  added  that  rather  more  fiuid  was  taken, 
and  more  active  exercise,  during  the  six  days  on  the  mountains, 
than  during  the  same  time  in  the  plain ;  the  perspiration  being  to 
the  sensation  greater  than  during  the  six  days  in  Upper  Italy. 
Although  I  do  not  attribute  much  importance  to  these  observations, 
which  are  obviously  on  too  small  a  scale,  and  also  otherwise 
defective,  yet  they  seem  to  show  that  the  quantity  of  urine  secreted 
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on  the  mountains  is  not  considerably  different  from  that  secreted  in 
plains,  and  especially  that  the  specific  gravity  representing  the 
quantity  of  solids  is  not  lower,  but  appears,  on  the  contrary,  to  be 
rather  higher. 

I  am  still  less  able  to  say  anything  certain  on  the  secretion  of 
hile,  and  the  action  of  the  liver  in  general;  but  from  the  experiments 
repeatedly  made,  that  piles,  if  not  of  old  standing,  often  disappear 
after  a  few  weeks’  residence  in  elevated  situations,  I  am  inclined  to 
infer  that  on  mountains  the  circulation  through  the  liver  becomes 
more  free,  and  that  the  action  of  this  organ  becomes  more  healthy. 
We  may,  perhaps,  explain  this,  in  part,  by  the  fact  previously 
alluded  to,  that  the  blood,  owing  to  the  diminished  atmospheric 
pressure,  has  a  greater  tendency  to  the  skin  and  external  organs, 
and  that,  through  this,  the  liver,  spleen,  uterus,  and  other  abdominal 
organs,  receive  a  proportionally  smaller  amount  of  blood.  The 
increased  respiratory  movements  assist,  probably,  likewise  in 
diminishing  the  passive  congestion  or  sluggish  circulation  of  blood 
in  the  abdominal  organs. 

If  I  have  been  unable  to  speak  with  any  degree  of  certainty  about 
the  functions  of  various  organs  and  systems  as  influenced  by  a  resi¬ 
dence  on  mountains,  I  am  still  more  embarrassed  in  examining  that 
most  important  function  of  the  animal  economy  which  is  the  result 
of  the  combined  action  of  all  the  organs  and  systems,  viz.,  the  tissue 
change.  There  are,  as  far  as  I  know,  no  scientific  observations  or 
experiments  on  this  subject  on  record;  and  yet  it  w^ould  be  of  great 
interest  to  know  whether  and  how  the  metamorphosis  of  tissue  in 
persons  usually  Ihdng  in  low  elevations  is  altered  by  a  stay  on  the 
mountains.  We  are  unacquainted  with  the  quantity  of  carbonic 
acid  and  water  exhaled  by  the  lungs ;  we  do  not  know  the  quantity 
and  composition  of  the  excretions  passing  from  the  skin,  the  kid¬ 
neys,  and  the  intestines.  If  we  consider,  however,  that  the  appetite 
and  the  quantity  of  food  consumed  are,  in  most  persons  visiting  the 
mountains,  greater  during  their  stay  on  them  than  they  are  at  home ; 
if  we  further  regard  that  the  activity  of  the  heart  and  of  the 
muscular  system  is  increased,  that  the  secretion  of  the  skin  is  very 
probably  augmented,  and  that  the  quantity  of  solids  excreted  with 
the  urine  appears  to  be  likewise  rather  larger  than  under  usual 
circumstances,  we  may  be  inclined  to  infer  that  the  tissue  metamor¬ 
phosis  becomes  accelerated  through  a  stay  on  the  mountains. 

On  the  pathological  character  of  mountainous  climates  we  possess 
valuable  communications  by  Lombard,  Meyer- Ahrens,  Miihry,  and 
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others;  but  in  spite  of  them  our  knowledge  of  the  character  of 
diseases  prevalent  in  high  elevations  is  still  very  defective.  The 
few  remarks  which  I  here  venture  to  make  relate  onlv  to  the 
inhabited  localities  of  the  Swiss  mountains,  and  not  to  those  higher 
situations  of  America  and  Asia,  where  large  populations  residing  at 
elevations  far  surpassing  8,000  feet  offer  a  rich  field  for  observation. 
I  also  pass  over  the  interesting  and  more  transitory  morbid  pheno¬ 
mena,  perceived  by  many  persons  during  the  first  days  of  their 
stay  in  high  elevations,  which  have  been  so  well  described  by 
Meyer- Ahrens,  in  his  work  on  the  “  mountain  illness,”  or  “  mal  de 
montagne,”  or  “  Bergkrankheit”  {Die  Berghrankheit  oder  der  Einfluss 
des  Ersteigens  grosser  Hohen  auf  den  thierischen  Organismus, 
von  Dr.  Meyer- Ahrens.  Leipzig,  1854),  as  these  phenomena 
occur  rarely  in  Switzerland,  in  a  well-marked  manner,  at  elevations 
below  7,000  feet,  and  are,  therefore,  scarcely  observable  at  those 
localities  which  may  serve  as  health  resorts.  Occasionally,  how¬ 
ever,  we  meet,  even  in  these  lower  elevations,  in  some  constitutions, 
with  morbid  conditions  which  are  no  doubt  caused  by  the  influence 
of  the  mountain  air,  in  conjunction  frequently  with  that  of  unwonted 
exertion.  Thus,  I  have  repeatedly  witnessed  in  different  persons  a 
moderate  amount  of  pyrexia  lasting  several  days ;  in  others  vertigo, 
or  palpitation  of  the  heart,  attacks  of  asthma,  loss  of  appetite,  great 
dryness  of  the  mucous  membrane  of  the  fauces  and  of  the  nares, 
injection  of  the  conjunctiva,  obstinate  constipation,  probably  from 
diminished  intestinal  secretion,  muscular  weakness,  and  various 
other  symptoms. 

Amongst  the  diseases  of  the  inhabitants  of  the  Swiss  mountains, 
and  those  residing  there  for  longer  periods,  the  inflammatory  diseases 
of  the  respiratory  organs  occupy  the  most  prominent  places — pleu- 
ritis,  pneumonia.)  and  bronchitis  being  of  much  more  frequent 
occurrence  than  in  the  plains.  Thus,  Grisolle  states,  in  his  Treatise 
on  Pneumonia,  that  many  of  the  soldiers  of  the  French  army, 
stationed  on  the  Mount  Cenis  (above  6,000  feet),  in  1796,  con¬ 
tracted  pneumonia,  which  affection  formed  the  fourth  part  of  all  the 
diseases  then  prevalent.  Dr.  Briigger,  who  practises  at  Samaden 
and  St.  Moritz,  in  the  Upper  Engadin  (elevated  between  5,000  and 
6,000  feet),  describes  pneumonia  and  pleuritis  as  very  frequent 
among  his  patients — an  experience  which  is  shared  by  almost  all  the 
medical  men  practising  in  the  higher  portions  of  Switzerland.  The 
deaths  from  pneumonia  form,  in  some  parts,  one-third  of  the  entire 
mortality  (Lombard,  1.  c.,  p.  72).  Occasionally  a  malignant  form  of 
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pneumonia,  or  pleuritis,  or  pleuro-pneumonia,  popularly  known 
under  the  name  of  ‘‘  Alpenstich,”  is  observed  to  occur  epidemically. 
Lombard  infers  from  various  communications,  especially  Guggen- 
biihl  (^Der  Alpenstich  endemisch  im  Horhgehirge  der  Schweitz,  1838), 
that  “  the  Alpenstich  is  sometimes  a  pleuritis,  sometimes  a  pleuro¬ 
pneumonia,  but  always  attended  with  typhoid  symptoms  of  very 
rapid  course  and  most  frequently  fatal  termination”  (1.  c,,  p.  75). 

The  various  forms  of  asthma  are  likeivise  very  prevalent;  the 
complex  of  symptoms,  which  usually  is  designated  by  the  term 
“  asthma,”  occurs  so  frequently  amongst  the  inhabitants  of  the  Swiss 
mountains  that  it  has  led  to  the  adoption  of  the  term  “  Berg- 
asthma,”  or  “  asthma  montanum but,  as  far  as  my  own  observations 
go,  the  “asthma  montanum”  has  nothing  peculiar,  but  is  some¬ 
times  caused  by  emphysema,  sometimes  by  thickening  of  the  mucous 
membrane  of  the  bronchi,  sometimes  by  partial  compression  of  the 
lungs  and  adhesions,  and  sometimes  by  heart  disease. 

Chronic  catarrh  of  the  bronchi  or  chronic  bronchitis  is,  naturally, 
likewise  very  prevalent,  and  is  one  of  the  originators  of  “  asthma.” 

Tubercular  phthisis  occurs  not  rarely  in  the  lower  mountainous 
or  sub- Alpine  region,  but  in  the  true  Alpine  region  it  seems  to  be 
almost  absent.  Thus  it  is  of  very  rare  occurrence  among  the 
priests  on  the  Great  St.  Bernard ;  and  Dr.  Briigger  has  scarcely 
ever  observed  it  amongst  those  inhabitants  of  the  Upper  Engadin 
who  have  not  resided  in  other  countries,  and  has  further  found  that 
this  disease  is  generally  cured,  in  natives  of  the  Engadin,  when  they 
return  to  their  mountains,  before  it  has  made  great  progress.  Dr, 
Albert,  of  Brian9on,  in  the  Dauphine  (4,283  feet  above  the  sea 
level),  bears,  according  to  Lombard  (1.  c.,  p,  93),  the  samo  testimony. 
These  observations  are  quite  in  harmony  with  what  we  know  of  the 
occurrence  of  tubercular  phthisis  in  other  mountainous  countries. 
Thus  patients  affected  with  phthisis  at  Lima  are  sent  on  the  adjacent 
mountains  of  Peru,  where  phthisis  is  scarcely  known  at  an  elevation 
of  about  8,000  feet.  It  is  described  as  very  rare  at  Mexico  (7,000 
feet)  and  Quito  (8,700  feet),  and  still  more  so  in  higher  elevations. 
The  elevation,  beyond  which  phthisis  becomes  rare  or  is  absent, 
seems  to  vary  considerably  in  different  latitudes,  and  to  become 
lower  as  we  proceed  towards'  the  Poles.  In  the  tropical  zone  it 
may  be  regarded  as  becoming  rare  above  7,000  feet;  in  the  warmer 
temperate  zone,  above  3,500  to  5,000  feet;  in  the  colder  temperate 
zone,  above  1,300  to  3,000  feet  elevation.  In  Switzerland,  between 
46°  and  48°  N.  lat.,  the  frequency  of  its  occurrence  diminishes 
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above  3,000  feet;  in  the  Black  Forest,  between  47°  and  49°  N.  lat., 
above  2,500 ;  in  the  mountains  of  Thuringen  and  Silesia,  and  in  the 
Harz,  between  50°  and  52°  N.  lat.,  above  1,200  to  1,400  feet. 
Fuchs  {Medicinishe  Geographie,  1853,  p.  35,)  states  that  at  Brotte- 
rode  (1,840  feet),  in  the  mountains  of  Thuringen,  the  per-centage 
of  deaths  from  phthisis  is  only  0*9.  Brehmer  assures  us  that  in  the 
neighbourhood  of  Gbrbersdorf,  in  Silesia  (1,700  feet),  tubercular 
phthisis  has  never  been  seen  by  him  amongst  the  inhabitants — 
{Die  Chronische  Lungen-schwindsucht.  Berlin,  1857,  p.  134) — an 
observation  which  Dr.  H.  Beigel,  who  has  for  several  years  resided 
at  Beinerz  (1,700  feet  above  the  level  of  the  sea,  and  very  near  to 
Gbrbersdorf),  has,  in  a  personal  communication  to  me,  to  a  great 
degree  confirmed. 

Scrofulous  affections,  in  all  their  varieties,  are  not  rarely  met  with 
in  the  Alps,  especially  in  the  narrow  valleys.  The  insufficient  food, 
the  want  of  sunlight  in  the  deep  valleys  during  the  greater  part  of 
the  day,  the  crowded  and  ill-ventilated  condition  of  the  dwellings,  to 
which  the  inhabitants  are  confined  during  by  far  the  greater  part  of 
the  cold  season,  and  which  they  share  with  their  beasts,  offer  ample 
reasons  for  the  explanation  of  this  circumstance,  which  certainly 
ought  not  to  be  attributed  to  mountain  air — the  less  so  as  in  the 
true  Alpine  regions  these  affections  are  almost  absent,  or  existing 
only  in  mild  forms,  as  testified  by  Dr.  Briigger  for  the  Upper 
Engadin,  and  by  several  other  medical  men  practising  in  the  higher 
Alps  (Lombard,  1.  c.,  p.  97). 

Cretinism  and  goitre  are  well  known  to  be  diseases  of  moun¬ 
tainous  countries ;  but  their  occurrence  again  is  to  a  great  degree 
restricted  to  the  valleys,  while  they  become  less  frequent  on  the 
higher  mountains,  and  are  very  rarely  seen  in  the  Alps  above  5,000 
or  6,000  feet.  Goitre  has,  however,  a  greater  extension  than 
cretinism;  it  descends  lower  towards  the  plain,  and  reaches  to  a 
higher  elevation — it  is,  in  fact,  occasionally  seen  in  the  highest 
habitations.  The  elevation  at  which  these  diseases  are  most  preva¬ 
lent  varies  in  different  latitudes ;  it  is  much  higher  in  the  hot  zone, 
where  it  is  said  to  occur  as  high  up  as  12,000  and  14,000  feet 
(Lombard,  1.  c.,  p.  100). 

The  same  conditions  which  have  just  been  mentioned  as  favourable 
to  the  appearance  of  scrofula  are  probably  also  active  in  the 
development  of  cretinism  and  goitre ;  and  frequent  intermarriage 
between  consanguineous  relations,  plays,  it  has  been  ably  argued, 
likewise  an  important  part  in  their  production.  Removal  to  well 
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exposed  and  well  ventilated  habitations  on  high  plains,  or  on  the 
inclines  of  mountains  near  the  summit,  is  regarded  as  the  most 
effective  means  of  cure  and  prophylaxis. 

Rheumatic  affections  are  described  by  most  medical  men  on  the 
Swiss  mountains  as  of  frequent  occurrence ;  and  especially  in  their 
chronic  forms.  Allied  diseases,  too,  are  comparatively  often  met 
with,  as  sciatica  and  diseases  of  the  heart.  These  remarks  apply, 
however,  principally  to  the  lower  or  sub- Alpine  regions,  where 
there  is  much  rain  and  mist,  therefore  often  a  damp  and  cold 
atmosphere,  while  in  the  higher  or  true  Alpine  regions,  with  their 
drier  air,  rheumatic  affections  are  said  to  diminish  in  frequency  and 
severity. 

Hemorrhages  have  been  described  as  frequent  in  the  sub- Alpine, 
and  still  more  so  in  the  Alpine  regions;  but  Dr.  Briigger’s  ex¬ 
perience  in  the  upper  Engadin  shows  only  a  greater  frequency  of 
epis taxis,  metrorrhagia,  and  hematemesis,  while  hemoptysis  has 
been  found  of  rare  occurrence. 

Diseases  of  the  nervous  system  are,  according  to  Lombard  (1.  c., 
p.  85)  and  Werber  {Die  Schneizer  Alpenluft,  1862,  p.  44)  less 
frequent,  and  less  severe  than  in  the  plains. 

Diseases  of  the  intestines  and  liver  are  rare  in  the  Alpine  regions, 
and  less  frequent  in  the  sub- Alpine  than  in  the  plains,  except  some 
dyspeptic  affections  caused  by  insufficient  or  improper  food. 

Typhus  and  typhoid  fever,  small-pox,  scarlatina,  and  measles  seem 
not  to  be  influenced  by  elevation ;  at  all  events  not  by  elevations 
which  are  regularly  inhabited  in  the  Swiss  Alps. 

Cholera,  on  the  contrary,  has  been  hitherto  of  very  limited 
occurrence  in  Switzerland, 

Ague  is  very  rare  in  the  upper  part  of  the  sub- Alpine,  and  in  the 
true  Alpine  regions ;  in  some  broad  valleys,  however,  exposed  to 
occasional  overflow  of  the  rivers  passing  through  them,  as  the 
valley  of  the  Rhone,  it  is  rather  prevalent ;  and  in  the  neighbourhood 
of  such  valleys  it  is  occasionally  met  with  at  the  highest  elevations. 
Thus,  Lebert,  the  well  known  pathologist  and  clinical  teacher, 
who  for  several  years  has  resided  at  Lavey,  in  the  valley  of  the 
Rhone,  has  attended  some  cases  in  the  Chalets  d’Azeindas  (nearly 
6,000  feet  high)  without  discovering  any  marshes  in  the  immediate 
vicinity.  Lombard’s  explanation  (1.  c.,  p.  87)  that  some  of  these 
cases  may  be  caused  by  miasma  which  had  been  attached  to  the 
mist  originated  in  the  lower  valley,  and  carried  up  with  it  to  the 
heights,  is  very  plausible,  as  also  the  assumption  that  occasionally 
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the  time  of  incubation  of  ague  is  very  long,  and  that  the  germ 
may  have  been  contracted  in  the  marshy  plain  or  valley,  while  the 
symptoms  of  the  developed  disease  may  become  apparent  after 
weeks  on  the  height  of  the  mountains.  Thus  it  has  repeatedly 
happened  to  me,  that  I  had  to  attend  at  the  German  Hospital  at 
Dalston,  a  locality  quite  free  from  marsh  miasma,  some  cases  of 
ague  with  enlarged  spleens,  in  persons  who  had  left  the  aguish 
districts  of  Hanover  or  Holland,  from  which  they  came,  four  and 
six  weeks  before — in  one  case  even  more  than  two  months  before — 
and  who  had  never  previously  suffered  from  ague,  and  had  not 
resided  in  an  aguish  district  in  the  interval  between  leaving  their 
homes  and  applying  at  the  German  Hospital. 

Exceptional  cases,  as  those  observed  by  Lebert,  and  local 
peculiarities,  need,  therefore,  not  weaken  the  general  rule  that  the 
aguish  affections  diminish  in  frequency  and  severity  in  proportion 
to  the  increasing  elevation. 

In  now  passing  over  to  a  short  sketch  of  the  morbid  conditions 
which  may  he  benefited  by  a  residence  on  the  Swiss  mountains,  we 
place  at  the  head  the  disturbances  of  digestion.  Those  who  suffer 
from  want  of  appetite,  sense  of  weight  and  painful  distension, 
acidity  and  eructations  after  taking  food;  those  who  feel  heavy 
and  irritable  in  mind  during  the  process  of  digestion,  derive,  in 
general,  more  benefit  from  a  stay  on  the  mountains  than  from  any 
other  change  of  air.  The  appetite  soon  re-appears,  the  depression 
and  other  morbid  symptoms  during  the  period  of  the  digestion 
soon  cease  to  be  felt;  articles  of  food  which  never  can  be  taken 
under  usual  circumstances,  cause,  after  a  short  stay  on  the 
mountains,  not  the  slightest  disturbance ;  the  form  of  hypochondriasis, 
too,  which  may  be  called  the  dyspeptic  hypochondriasis  finds, 
therefore,  quite  naturally,  a  remedy  in  the  higher  Alpine  situations. 
Invalids  ought,  however,  to  be  cautioned  not  to  be  too  careless  in 
the  beginning  with  regard  to  the  quantity  and  quality  of  food,  as 
the  appetite  under  these  circumstances  sometimes  surpasses  the 
digestive  powers. 

The  atonic  diarrhea.,  not  rarely  observed  in  people  returning 
from  hot  climates,  and  the  irregularity  of  motions,  constipation 
alternating  with  diarrheic  stools,  admixed  with  blood  and  mucus, 
as  seen  sometimes  after  dysentery  and  other  affections  of  the  colon, 
are  in  general  cured  on  the  Alps,  where  there  is  in  new  comers 
rather  a  tendency  to  constipation. 

The  improvement  in  the  sanguification — the  product  of  the 
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improved  digestion,  and  the  stimulation  given  on  the  mountains  to 
the  respiration  and  cireulation — renders  the  higher  Alps  especially 
beneficial  to  those  weakened  by  acute  diseases,  and  by  loss  of  blood. 
The  various  forms  of  anemia  or  oligernia,  and  of  hydremia  and 
chlorosis,  if  not  dependent  on  serious  organic  diseases,  find  an 
effective  remedy  in  the  sub -Alpine  and  Alpine  climate,  and  above 
all,  those  patients  among  them  who  are  unable  to  bear  steel  and 

the  usual  tonic  remedies.  The  anemia  caused  bv  intermittent  and 

«/ 

remittent  fevers,  combined  often  with  swelling  of  the  spleen, 
deserves  likewise  to  be  particularly  named,  as  well  suited  to  the 
mountain  air  of  Switzerland ;  Europeans,  therefore,  returning  from 
hot  countries,  where  they  have  suffered  from  the  effects  of  malaria, 
derive  great  advantage  from  a  Summer  and  early  Autumn  spent 
at  the  elevated  resorts  of  the  Alps  or  Pyrenees.  In  several 
instances  I  have  also  seen  great  benefit  accruing  from  mountainous 
climates  on  the  anemic  conditions  connected  with  lead  and  mercury 
cachexias. 

The  anemia  depending  upon  organic  diseases  of  the  heart  can, 
of  course,  not  be  altogether  cured  by  Alpine  climates,  yet  I  do  not 
agree  with  those  who  declare  mountainous  climates  as  absolutely 
injurious  in  heart  affections ;  as  I  have  repeatedly  seen  that  very 
marked  advantage  was  derived  by  persons  suffering  from  long¬ 
standing  valvular  diseases  of  the  heart,  even  combined  with  anasarca, 
from  a  residence  in  sub- Alpine  districts  during  four  or  six  weeks, 
as  Interlacken,  Thun,  Grindelwald,  Brunnen,  Beckenried  and 
Engelberg,  in  Switzerland;  and  at  Ischl,  Meran,  and  Botzen,  in 
the  Tyrol.  Such  invalids  must,  of  course,  be  cautioned  respecting 
too  much  active  exercise ;  and  the  highest  situations  would  probably 
not  prove  so  beneficial  on  account  of  the  increased  frequency  of 
the  heart’s  contractions  caused  by  slight  efforts. 

With  regard  to  scrofulous  affections,  I  do  not  hesitate  to  say 
that  scofulous  children  are  eminently  benefited  by  the  mountainous 
climates  of  Switzerland,  especially  in  the  higher  regions.  The 
nutrition  becomes  rapidly  improved,  scrofulous  sores  heal  quickly, 
and  the  swelling  of  glands  is,  in  a  short  time,  sensibly  reduced. 
It  cannot  be  raised  as  an  objection  that  scrofula  is  prevalent  among 
the  peasants  and  the  poorer  classes  of  Switzerland,  for,  as  stated 
already,  their  food  is  insufficient,  the  dwellings,  in  which  they  are 
crowded  together  for  several  months,  are  unhealthy  in  construction, 
situated  often  in  narrow,  sunless  valleys,  or  corners,  and  surrounded, 
in  addition,  by  dung-heaps  or  by  trees,  increasing  the  humidity  of 
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the  atmosphere.  The  influence  which  the  manner  of  living  exercises 
on  the  development  of  scrofula  and  consumption  is  well  exhibited 
by  comparing  the  state  of  health  of  the  male  and  female  population 
in  the  Canton  of  Appenzelh  Most  of  the  men  are  strong  and 
healthy-looMng ;  scrofula  and  consumption  are  rare  amongst  them ; 
most  of  the  women,  on  the  contrary,  are  weakly,  pale,  and  ill- 
developed  ;  consumption  and  scrofula  are  of  very  frequent  occurrence. 
The  occupation  of  the  men  consists  in  tending  their  flocks,  in  hay¬ 
making,  and  other  out-door  work ;  their  food  is  milk,  cheese,  bread, 
and  sometimes  meat.  The  employment  of  the  poor  women  consists 
in  making  the  well-known  Swiss  embroidery;  their  food  consists 
principally  of  potatoes,  cheese,  and  bread.  Much  valuable  in¬ 
formation  on  this  subject  I  owe  to  Dr.  Hirsch,  of  Appenzelh 
Most  depressing  is  a  visit  to  the  workrooms  of  these  poor  creatures. 
There  they  sit,  crowded  together.  Summer  and  Winter,  in  small 
ill-ventilated  rooms,  in  a  stooping  position,  some  of  them  even 
before  reaching  the  twelfth  year  of  age.  The  circumstances  in 
which  visitors  are  placed  are  naturally  very  different;  they  have 
ample  and  wholesome  food,  the  houses  built  for  their  reception 
are  comparatively  well  constructed,  most  of  them  erected  on 
eminences  or  inclines,  where  the  atmosphere  is  constantly  renewed, 
and  the  light  of  the  sun  is  freely  admitted.  It  may  further  be 
said,  that  the  unhealthy  season  for  the  poor  Swiss  is  the  cold 
season,  during  which  no  visitor  would  think  of  remaining  on  the 
mountains. 

Tubercular  disease.,  if  not  too  far  advanced,  may  be  much 
benefited  by  the  Alpine  and  sub- Alpine  climate.  The  fact,  that 
the  disease  does  very  rarely  occur  beyond  a  certain  elevation, 
which  in  Switzerland  we  may  assume  to  be  3,500  feet,  would  by 
itself  recommend  the  residence  in  the  Alpine  regions  as  a  pro¬ 
phylactic  means  to  those  affected  with  an  hereditary  disposition. 
Nothing  improves  the  nutrition  more,  nothing  strengthens  the 
lungs  more,  nothing  can  cause  a  sounder  condition  of  the  heart 
(which  organ  plays,  perhaps,  a  greater  part  in  the  causation  of 
tubercular  phthisis  than  generally  thought)  than  the  systematic 
climbing  of  mountains  in  a  dry  atmosphere.  With  regard  to  those 
who  exhibit  already  the  first  symptoms  of  tubercular  phthisis,  I 
cannot  speak  with  quite  the  same  confidence ;  yet  I  have  several 
striking  instances  before  me,  which,  to  a  great  degree,  corroborate 
the  statement  of  those  who  recommend  the  true  Alpine  climate 
as  the  most  effective  remedy  against  consumption  in  its  first  stage. 
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Of  one  thing  I  became  convinced  during  the  last  years,  namely, 
that  systematic  climbing,  i.e.,  beginning  moderately,  and  gradually 
increasing  as  regards  distance  and  steepness  of  ascent,  is  not  only 
not  injurious  in  the  early  stages  of  consumption,  but  eminently 
useful.  The  more  advanced  stages  of  tubercular  phthisis,  on  the 
contrary,  ought  not  to  be  sent  to  the  true  Alpine  regions,  the 
course  of  the  disease  becoming  accelerated  on  high  elevations ;  but 
in  the  lower  sub- Alpine  region  there  are  still  to  be  found  some 
situations  where  such  patients  may  find  alleviation. 

Among  the  other  diseases  of  the  respiratory  organs, 4he  chronic 
catarrh  of  the  bronchi,  attended  with  profuse  expectoration,  is 
considerably  mitigated  in  the  higher  regions  of  the  Alps,  and 
particularly  so  at  those  places  where  there  are  abundant  pine 
forests,  the  exhalations  from  which  appear  to  act  very  favourably. 
The  frequent  changes  of  temperature  must,  of  course,  render  the 
Invalid  of  this  class  cautious  with  regard  to  articles  of  dress. 

Whooping  cough  is  likewise  much  benefited  on  the  Alps,  provided 
dry  and  sunny  residences  are  selected. 

Emphysema  of  the  lungs,  when  in  an  advanced  state,  as  also  the 
asthma  depending  on  it,  chronic  pneumonia,  empyema,  and  other 
morbid  conditions  following  pleuritis,  are,  in  general,  not  advan¬ 
tageously  influenced  by  the  mountainous  climates. 

Gouty  persons,  when  careful,  are  often  much  improved  by  a  stay 
in  the  higher  Alpine  regions ;  the  improved  state  of  digestion  and 
sanguification,  together  with  the  increase  of  excretion  through  the 
skin  and  lungs,  offer  ample  explanations  for  this  improvement. 

I  have,  as  yet,  not  been  able  to  gain  sufficient  information  on  the 
manner  in  which  chronic  rheumatism  is  influenced  by  the  higher 
Alps.  In  the  lower  and  more  humid  situations  it  is  admitted  to 
become  often  aggravated ;  but  in  the  higher  situations,  where  the 
air  is  more  dry,  inveterate  cases  of  muscular  rheumatism  (lumbago 
and  sciatica)  have,  I  am  told,  repeatedly  been  cured.  The  beneficial 
influences  just  mentioned  under  the  head  of  gout  are  likely  to 
improve  the  general  health,  which  is  often  much  impaired  in  such 
cases,  and,  through  this,  the  local  affection. 

Amongst  the  disturbances  of  the  nervous  system  the  various 
hysterical  affections,  especially  those  depending  upon  oligemia,  are 
much  benefited.  The  muscular  weakness  sometimes  associated 
with  hysteria  I  have  likewise  repeatedly  seen  removed  by  a  residence 
on  high  mountains.  The  hypochondriasis  caused  by  dyspepsia  I  have 
mentioned  already  as  amenable  to  the  influence  of  the  Alpine 
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climate.  The  sleeplessness^  or  the  defective  and  disturbed  sleep, 
from  mental  over-work,  from  anxiety,  from  sedentary  habits,  and 
dyspepsia,  finds  nowhere  so  ready  a  cure  as  on  the  higher  Alps. 

Neuralgic  affections  connected  with  oligemia,  with  rheumatic 
disposition,  with  miasmatic  influences,  or  other  depressing  agents, 
are  often  mitigated  and  cured  in  the  Alpine  region.  Periodic  head¬ 
aches — these  horrors  of  our  profession — stay  sometimes  many  months 
away  after  a  prolonged  stay  at  a  high  elevation ;  but  in  other  cases 
I  have  seen  no  benefit  accruing  from  this  change. 

Persons  disposed  to  congestive  affections  of  the  hrain.,  or  to  apo¬ 
plexy,  are  rather  endangered  than  benefited  by  the  more  elevated 
mountainous  climates. 

In  concluding  these  notes  on  the  climate  of  the  Swiss  Alps  in 
general,  I  will  recapitulate  the  principal  points  discussed  in  the 
following  summary  of  its  meteorology,  its  physiological,  pathological, 
and  therapeutical  influence : — 

1.  The  temperature  is  lower;  it  decreases  in  proportion  to  the 
increasing  elevation  at  the  average  rate  of  1°  centigrade  (1’8°  F.) 
for  every  544  feet.  The  annual  and  monthly  variations  are  less 
great  on  elevated  places  than  in  plains. 

2.  The  atmospheric  pressure  decreases,  or  the  air  becomes  thinner 
with  the  increasing  height. 

3.  The  absolute  amount  of  humidity  in  the  air  becomes  probably 
less  with  the  increasing  elevation ;  but  the  relative  amount.,  or  the 
degree  of  saturation,  is,  in  general,  greater  in  the  lower  mountainous 
regions — viz.,  from  about  1,500  to  about  4,000  or  5,000  feet  high — 
than  in  the  plains ;  while  in  the  highest  regions — viz.,  above  6,000 
and  7,000  feet — the  absolute  and  relative  degrees  of  humidity  are 
diminished. 

4.  The  rapidity  of  evaporation  is  increased  in  the  higher  moun¬ 
tainous  regions. 

5.  The  motion  in  the  atmosphere  is  considerably  greater  on  the 
mountains  than  in  the  plains.  There  are,  however,  great  variations, 
depending  on  local  circumstances,  in  addition  to  the  peculiarities 
more  or  less  common  to  the  whole  district  of  the  Swiss  Alps 
(“  mountain  ”  and  “  valley  currents “  Fohn  ”). 

6.  There  are  more  thunder-storms  in  the  lower  mountainous 
regions  of  Switzerland  than  either  in  the  higher  regions  or  in  the 
plains.  There  is  a  greater  amount  of  positive  electricity  in  the 
air  on  the  top  of  mountains  than  in  lower  regions. 

7.  The  air  of  the  higher  regions  of  Switzerland  is  free  from 
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marsh  malaria ;  the  amount  of  ozon  is  probably  greater  on  mountains 
than  in  valleys  and  plains. 

8.  The  sky  is,  in  the  sub- Alpine  regions,  more  frequently  dull 
by  mist  and  clouds  than  either  in  the  plains  or  higher  Alpine 
regions. 

9.  The  degree  of  insolation  or  exposure  to  the  rays  of  the  sun  is 
greater  on  elevated  situations. 

Concerning  the  physiological  influence  of  the  mountainous  climates 
on  the  visitor,  we  may  assume : — 

10.  That  the  respiratory  movements  become  increased  in  frequency 
and  depth,  with  increasing  elevation,  there  being  no  exact  experience 
with  regard  to  the  amount  of  oxygen  inhaled  and  carbonic  acid  and 
water  exhaled. 

11.  The  contractions  of  the  heart  become  more  frequent  in 
proportion  to  the  elevation. 

12.  The  appetite  becomes  increased ;  the  thirst  is  likewise,  in 
general,  augmented. 

1 3.  The  sanguification  is  improved. 

14.  The  nervous  system  becomes  invigorated,  the  sleep,  in 
general,  more  healthy. 

15.  The  activity  and  energy  of  the  muscular  system  become 
increased. 

16.  The  secretion  of  the  skin  is  most  likely  augmented. 

17.  The  urine  appears  to  be  not  materially  altered  in  quantity; 
the  amount  of  solids  being  probably  slightly  increased. 

18.  The  metamorphosis  of  tissues  is,  we  may  infer,  accelerated. 

With  regard  to  the  pathological  character  of  the  Swiss  Alpine 

climate,  it  has  been  shown  that : — 

19.  The  prevalent  diseases  are  the  inflammatory  affections  of  the 
respiratory  organs,  and  their  results,  chronic  catarrh,  emphysema, 
and  asthma;  goitre  and  cretinism,  and  scrofulous  complaints; 
rheumatic  aflections  and  diseases  of  the  heart ;  which  affections  are, 
to  some  degree  due  to  the  unfavourable  hygienic  conditions  in 
which  most  of  the  inhabitants  of  the  Swiss  mountains  live,  while 
others  are  dependent  upon  the  meteorological  peculiarities  of  the 
climate,  and  especially  the  unfavourable  influences  prevalent  during 
the  cold  seasons. 

20.  It  has  further  been  shown  that  in  the  true  Alpine  regions 
tubercular  consumption  is  extremely  rare,  as  also  cretinism;  and 
that  on  the  whole,  with  the  increasing  elevation,  the  following 
affections  become  much  less  frequent: — ague,  acute  diseases  of  the 
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liver,  hemorrhoids,  diarrhea  and  dysentery,  yellow  fever,  and 
cholera. 

21.  The  beneficial  influence  of  the  mountain  climate  is  especially 
felt  in  various  forms  of  dyspepsia  and  dyspeptic  hypochondriasis, 
in  the  atonic  diarrhea,  anemia,  and  want  of  tone,  observed  in  people 
returning  from  hot  climates ;  in  the  cachexia,  with  or  without  splenic 
tumour,  caused  by  marsh  malaria;  in  the  various  forms  of  anemia, 
chlorosis  and  hydremia,  not  dependent  upon  serious  organic  disease ; 
in  scrofulous  complaints ;  in  the  tendency  to  tuberculosis,  and  in  its 
first  stage,  especially  on  the  higher  regions,  while  in  the  slightly 
advanced  forms  some  of  the  lower  and  more  sheltered  situations  only 
ought  to  be  resorted  to ;  in  chronic  bronchial  catarrh  with  abundant 
secretion.  Sleeplessness,  hysterical,  and  neuralgic  affections,  as 
also  hypochondriasis  are  often  removed  by  a  stay  on  the  Alps. 

{To  he  covdm'md.) 


Art.  III. — Observations  on  the  Treatment  of  Certain  Forms  of 
Epilepsy,  Bromide  of  Potassium.  By  Bobert  M‘ Donnell, 
M.D.,  F.B.C.S.I.,  Surgeon  to  Jervis-street  Hospital. 

Dr.  Marshall  Hall  has  observed  that  there  is  no  royal  road  to  the 
cure  of  epilepsy ;  indeed  he  goes  so  far  as  to  say  that  the  idea  of  a 
remedy  for  the  disease  is  unphilosophical.  Without  going  quite  to 
this  extreme  I  may  say  that  I  believe  few  persons  will  read  the 
works  of  the  most  distinguished  writers  on  the  subject  without  soon 
becoming  convinced  that  complaints  widely  differing  from  each 
other  in  many  respects  have  been  grouped  together  by  authors 
under  the  name  of  epilepsy  and  epileptiform  seizures.  If  one  even 
considers  the  theories  of  epilepsy,  as  they  are  called,  which  have, 
from  time  to  time,  been  propounded  for  the  class  of  complaints 
characterized  by  sudden  loss  of  consciousness  and  convulsion,  this 
alone  is  enough  to  show  the  absurdity  of  supposing  that  any  one 
main  road  can  lead  to  the  cure  of  affections  marked,  it  is  true,  by 
these  salient  features,  but  otherwise  differing  from  each  other.  The 
perusal  of  recorded  cases  of  epilepsy,  so  various  in  the  causes  which 
have  produced  them;  the  study  of  the  endless  varieties  of  treat¬ 
ment,  and  of  cures,  reported  by  trustworthy  persons,  as  resulting 
from  remedies  little  resembling  each  other  in  their  physiological 
action,  leads  also  to  the  conviction  that  a  multitude  of  affections  have 
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been  thrown  together  under  the  name  of  epilepsy.  In  truth  the 
more  one  sees  of  what  we  call  epilepsy  the  more  one  becomes 
convinced  that  each  case  of  this  affection  is,  in  itself,  a  study ;  and 
the  more  one  is  induced  to  hope  that  the  careful  investigation  of 
individual  cases  will  eventually  lead  to  a  more  precise  knowledge  of 
the  circumstances  which  make  special  remedies  useful  in  particular 
forms  of  the  disease. 

It  is  with  the  view  of  directing  the  attention  of  practitioners  to 
the  use  of  a  remedy — bromide  of  potassium — which,  if  due  dis¬ 
crimination  is  practised  in  the  selection  of  the  cases  for  which  it  is 
suited,  will,  I  very  confidently  state,  be  found  one  of  singular 
efficacy,  that  I  make  the  following  brief  communication.  I  am  very 
well  aware  that  many  medical  men  have  already  recognized  the 
value  of  this  remedy.  I  do  not  speak  of  its  use  as  any  novelty. 
Sir  Charles  Locock,  in  1853,  bore  strong  testimony  in  its  favour; 
since  then  Dr.  Brown- Sequard,  Dr.  C.  Bland  Badcliffe  and  others, 
with  an  experience  far  beyond  what  I  can  boast,  have  added  the 
weight  of  their  evidence  in  the  same  direction.  Dr.  Badcliffe 
says : — “  I  can  testify  that  this  remedy  has  proved  more  or  less 
serviceable  in  cases  the  most  dissimilar  in  character ;  so  serviceable 
that  the  name  of  Sir  Charles  Locock  ought  to  be  remembered  with 
gratitude  by  every  epileptic,  and  by  many  suffering  from  other 
forms  of  convulsive  disorder.” 

Sir  Charles  Locock,  writing  in  1853,  says: — “About  fourteen 
months  ago  I  was  applied  to  by  the  parents  of  a  lady  who  had 
hysterical  epilepsy  for  nine  years,  and  had  tried  all  the  remedies  that 
could  be  thought  of  by  variousmedical  men,  myself  among  the  number, 
without  effect.  This  patient  began  to  take  bromide  of  potassium 
last  March  twelve-month,  having  just  passed  one  of  her  menstrual 
periods,  in  which  she  had  two  attacks.  She  took  ten  grains,  three 
times  a-day,  for  three  months ;  then  the  same  dose  for  a  fortnight 
previous  to  each  menstrual  period ;  and  for  the  last  three  or  four 
months  she  had  taken  them  for  only  a  week  before  menstruation. 
The  result  has  been  that  she  has  not  had  an  attack  during  the 
whole  of  this  period.  I  have  only  tried  the  remedy  in  fourteen  or 
fifteen  cases,  and  it  has  only  failed  in  one,  and  in  that  one  the 
patient  had  fits  not  only  at  the  time  of  menstruation  but  also  in  the 
intervals.” 

I  have  learned  from  Dr.  Brown- Sequard,  who  has  used  the 
bromide  very  extensively,  that  he  also  entertains  the  highest 
opinion  of  its  efficacy.  For  my  own  part,  being  full  of  scepticism 
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witli  regard  to  the  utility  of  many  drugs  much  boasted  of,  and  not, 
I  must  own,  being  rendered  less  sceptical  by  the  large  per  centage 
of  cures  effected  in  the  fourteen  or  fifteen  mentioned  by  Sir  C. 
Locock,  I  commenced  using  the  bromide  without  being  very 
sanguine  as  to  success.  I  now  confess  that  I  have  found  it  in  some 
cases  a  drug  of  remarkable  efficacy,  although  not  so  powerful  in 
altogether  stopping  the  attacks  as  it  has  been  in  the  hands  of  Sir 
C.  Locock. 

E.  L.,  aged  tw^enty -three  years,  housemaid,  had  her  first  attack 
on  the  morning  of  July  4th,  1861.  She  was  a  robust,  healthy- 
looking  young  woman,  of  florid  complexion,  never  had  convul¬ 
sions  in  childhood,  neither  was  she  aware  of  any  member  of  her 
family  being  epileptic.  She  was  found,  on  the  day  above-men¬ 
tioned,  lying  on  the  drawing-room  floor,  insensible  and  convulsed. 
Her  second  attack  occurred  on  the  1st  of  August,  1861,  before 
getting  out  of  bed  in  the  morning ;  she  did  not  shriek,  a  gurgling 
sound  in  her  throat  first  attracted  the  notice  of  a  fellow  servant ; 
she  was  violently  convulsed ;  she  foamed  at  the  mouth,  but  did  not 
bite  her  tongue.  The  fit  lasted  for  about  half  an  hour ;  she  was 
with  difficulty  prevented  from  rolling  out  of  bed;  loss  of  con¬ 
sciousness  was  complete ;  continued  drowsy  for  the  rest  of  the  day, 
and  oppressed  with  headache.  The  patient  was  ordered  doses  of 
castor  oil  and  turpentine,  repeated  every  third  day,  for  a  fortnight ; 
no  intestinal  worms  were  discovered. 

On  August  27th  another  attack  took  place,  and  again  on 
September  19th.  It  now  appeared  that  the  first  and  second 
attack  had  occurred  at  the  menstrual  period,  the  third  at  a  time 
about  which  the  menstrual  illness  was  expected,  but  was  absent, 
and  the  fourth  again  occurred  during  the  illness.  The  patient  was 
ordered  ten  grains  of  bromide  of  potassium,  three  times  a  day ;  and 
this  was  steadily  continued,  with  but  with  short  intermissions,  until 
May,  1862.  During  this  time  there  was  no  recurrence  of  the 
attacks.  I  last  saw  this  patient  before  Christmas,  1862,  up  to 
which  time  she  had  continued  free  from  attacks. 

Sarah  O.,  aged  tAventy-five  years,  a  small  slightly  made  young 
woman,  of  light  complexion,  has  been  (July,  1860)  subject  to  “  fits” 
for  four  years,  not  occurring  only  at  the  menstrual  periods,  but 
more  frequent  and  severe  at  that  time.  On  July  9th  she  had  two 
attacks,  in  one  of  which  I  saw  her,  as  I  happened  to  be  visiting  a 
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child  at  the  house  at  the  time.  Again,  on  July  10th,  I  saw  her, 
from  the  commencement  to  the  end  of  an  attack  which  lasted  six 
minutes,  and  was  considered  a  slight  one.  On  the  15th  I  again 
witnessed  an  attack  of  a  more  severe  character,  which  lasted 
eleven  minutes.  The  attacks  were  decidedly  epileptic  so  far  as 
complete  loss  of  consciousness  and  convulsions  were  concerned; 
the  patient  did  not  cry  out,  but  drew  a  deep  sudden  inspiration ; 
she  did  not  bite  her  tongue,  but  foamed  at  the  mouth.  She  had  no 
warning  of  which  she  was  herself  conscious,  but  besides  its  being 
known  that  her  attacks  were  likely  to  be  much  aggravated  at  the 
menstrual  period,  her  friends  knew,  by  her  peevish  irritable  temper, 
the  dark  areola  round  her  eyes,  and  peculiar  odour  from  her  skin 
and  excretions,  when  the  attacks  were  coming  on,  so  that  she  was 
prevented  from  going  out  at  these  times.  The  odour  alluded  to 
was  indeed  very  peculiar ;  after  touching  her  skin,  as  in  feeling  her 
pulse,  for  instance,  one’s  hand  smelt  as  if  brass  had  been  handled — 
the  smell  very  much  resembled  the  odour  given  out  by  metallic 
arsenic  when  sublimed.  This  patient’s  menstrual  illnesses  lasted 
for  five  or  six  days,  and  recurred  with  great  regularity  every 
fifteen  or  sixteen  days,  reckoning  from  the  last  day  of  one  illness 
to  the  first  of  the  succeeding;  not‘unfrequently  an  interval  would 
elapse  without  any  attack  coming  on  during  that  period.  On  the 
first  or  second  day  of  the  menstrual  period  an  attack  almost  always 
came  on;  the  following  day  two  or  three;  the  next  five,  seven, 
or  as  many  as  twelve ;  they  then  usually  diminished  in  number  and 
severity,  disappearing  on  the  last  day  of  illness,  or  the  first  day 
succeeding  it.  She  does  not  believe  that  for  the  last  three  years 
a  single  menstrual  illness  has  passed  over  without  several  attacks 
accompanying  it,  I  have  seen  this  patient  have  a  succession  of 
eight  attacks  in  the  course  of  a  night,  without  more  than  an  hour 
interval  between  each.  After  such  a  series  her  speech  became 
thick  and  almost  inarticulate,  and  she  had  choreic  twitchings  of  the 
limbs  and  muscles  of  the  neck ;  but  in  the  intervals  her  mind  seemed 
little  if  at  all  affected,  and  in  conversation  I  could  not  discover  any 
serious  defect  of  memory. 

This  patient  was  treated  for  a  time  with  turpentine,  in  the  hope, 
perhaps,  of  dislodging  intestinal  worms.  She  somewhat  improved 
under  this  treatment,  but  no  entozoa  made  their  appearance. 

On  September  4th,  1860,  she  was  ordered  ten  grains  of  bromide 
of  potassium,  three  times  a  day,  and  cod-liver  oil.  Her  menstrual 
illness  came  on  on  the  22nd,  and  lasted  to  the  27th.  During  this 
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time  (on  the  third  day  of  her  illness)  she  had  one  attack.  On  the 
5th  of  October,  during  the  interval,  she  had  a  slight  attack. 

On  October  15th  her  illness  came  on,  and  lasted  till  the  21st. 
She  had  an  attack  on  the  15th  and  on  the  20th;  that  is,  two  during 
the  illness.  On  October  25th  the  dose  of  the  bromide  was  doubled ; 
the  cod-liver  oil  was  continued;  she  was  advised  to  take  much 
walking  exercise,  and  as  good  diet  as  she  could  afford. 

She  continued  taking  twenty  grains  of  the  bromide,  three  times 
a  day,  for  four  months.  She  then,  having  no  recurrence  of  the 
attacks,  ceased  taking  the  medicine,  and  I  lost  sight  of  her.  In 
June  last  I  saw  her.  To  my  surprise  I  found  that  she  was  married 
and  pregnant.  Up  to  the  period  of  her  pregnancy  she  assured  me 
that  she  had  been  free  from  attacks.  In  May  she  had  had  several 
slight  attacks,  which  she  attributed  to  vexation.  She  has  since  been 
confined,  and,  although  her  labour  was  prolonged,  she  had  no  con¬ 
vulsions. 


The  following  case  is  still  under  treatment;  and,  although  by 
no  means  cured,  yet  it  speaks  strongly  for  the  beneficial  influence 
which  the  bromide  of  potassium  exercises,  even  when  it  is  not 
capable  of  arresting  the  attacks 'altogether : — 


In  December,  1862,  I  was  consulted  about  a  lady,  thirty-two 
years  of  age,  who  had  been  epileptic  from  the  time  that  menstrua¬ 
tion  had  first  become  established — sixteen  years  before.  Although 
not  absolutely  confined  to  the  days  of  the  periodic  illness,  her 
attacks,  in  general,  took  place  either  at  the  beginning  or  end  of  this 
time.  The  menstrual  periods  recurred  with  regularity,  about  every 
sixteen  days,  and  lasted  usually  five  days.  She  had,  as  a  rule, 
twelve  or  fourteen  epileptic  attacks  each  month,  the  greater  number 
of  which  took  place  immediately  before  or  during  the  menstrual 
illness.  According  to  a  record  which  had  been  kept,  attacks  occurred 
as  follows : — 


1862. 

Oct.  6th,  1  attack. 

,,  7th,  4  attacks. 

„  8th,  2  attacks — menstrual 

illness  came  on. 

,,  9  th,  1  attack. 

,,  10th,  1  attack. 

„  11th,  1  attack. 


Oct.  12  th,  1  attack. 

,,  13th,  1  attack. 

,,  30th,  menstrual  illness  came 

on. 

,,  31st,  1  attack. 

Nov.  2nd,  1  attack. 

,,  3rd,  1  attack, 

,,  4th,  2  attacks. 


48 


Dk.  M‘Donnell  on  the  Treatment  of  Certain 


Nov.  5th,  1  attack. 

,,  6  th,  1  attack. 

,,  7  th,  1  attack. 

,,  19th,  menstrual  illness  came 
on. 

„  1  attack  (slight). 

,,  24th,  1  attack. 

. ,,  25th,  2  attacks. 

,,  26th,  1  attack. 


Nov.  28th,  1  attack. 

Dec.  9th,  menstrual  illness 
came  on. 

,,  1  attack. 

,,  10th,  2  attacks. 

,,  11th,  3  attacks. 

,,  12th,  2  attacks. 

„  13th,  1  attack. 

,,  14th,  ]  attack. 


During  the  series  of  attacks,  commencing  December  9th,  1862, 
I  first  saw  this  patient ;  I  saw  her  in  one  attack ;  she  did  not  shriek, 
but  the  deep  respiration  was  sufficient  to  give  notice  in  the  adjoining 
apartment,  where  I  was.  The  fit  lasted  four  minutes;  loss  of 
consciousness  was  complete ;  convulsion  slight,  and  chiefly  of  left 
side ;  she  neither  frothed  nor  bit  the  tongue ;  was  heavy  and  torpid  for 
more  than  an  hour  after  the  attack,  which  I  was  informed  was 
slight  compared  with  others.  In  the  attacks  above  mentioned  she 
had  lost  consciousness  completely  in  all  save  one,  that  occurring  on 
November  19  th. 

Concerning  this  patient,  I  inquired  whether  among  the  remedies 
she  had  made  use  of  had  any  seemed  to  be  of  real  service,  adding, 
that  I  believed  I  knew  one  which  was  likely  to  be  beneficial.  I 
was  informed  that  one  remedy  only,  from  among  many  which  had 
been  tried,  seemed  to  have  controlled  the  malady.  Indeed,  said 
her  mother,  I,  for  a  time,  thought  she  had  been  cured  by  a  pre¬ 
scription  given  by  Sir  Charles  Locock  three  years  ago.  This  alone 
seemed  to  be  of  use,  and  for  nearly  four  months  stopped  the  attacks 
altogether. 

I  asked  to  see  the  prescription,  and  found  that  it  was  bromide  of 
potassium,  in  ten-grain  doses,  three  times  a-day. 

December  18th,  1862. — I  ordered  an  ounce  of  bromide  of 
potassium  in  three  ounces  of  distilled  water ;  sixty  minims  to  be 
taken  three  times  a-day ;  a  tea-spoonful  of  cod-liver  oil  three  times  a 
day,  generous  diet,  and  as  much  walking  exercise  as  the  patient 
could  take  without  being  absolutely  fatigued. 

The  following  has  been  the  state  of  this  patient  during  1863: — 


January,  no  attack. 

February,  8  attacks — 2  during 

menstrual  illness. 


March, 

April, 

May, 


3  attacks. 
2  attacks. 
5  attacks. 
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June, 

July, 

August, 


4  attacks — 1  during 

menstrual  illness. 
2  attacks. 

5  attacks — 1  during 

menstrual  illness. 


September,  3  attacks. 

October,  5  attacks — 1  during 
menstrual  illness. 
November,  no  attack. 


In  no  single  instance  of  all  these  attacks  did  the  patient  lose 
consciousness ;  in  short  they  were  reduced  to  petit  mol  fits  of  the 
most  transient  kind.  In  June  I  had  further  increased  the  dose  of 
the  bromide,  ordering  forty  grains,  three  times  a-day,  but  without 
the  effect  of  completely  stopping  the  attacks. 

This  patient’s  mind  was,  twelve  months  ago,  showing,  unmis¬ 
takably,  evidence  of  impairment;  she  was  wanting  in  power  of 
concentration;  unable  to  control  her  acknowledged  irritability  of 
temper;  and  although,  as  is  so  usually  the  case,  I  was  assured  that 
her  memory  was  quite  good,  yet  she  told  me  that  she  did  not  care 
for  reading  novels,  because  she  could  not  recollect  from  day  to  day 
the  names  of  the  characters.  As  regards  mind  and  memory  a 
remarkable  improvement  has  taken  place. 

These  and  other  similar  cases  lead  to  the  belief  that  we  have  in 
the  bromide  of  potassium  a  remedy  of  considerable  efficacy  in 
epileptiform  disease,  when  connected  with  uterine  derangement. 
But  in  urging  my  professional  brethren  to  use  it  in  such  cases,  I 
would  say  that  it  certainly  will  not  be  found  successful  in  every 
case,  even  of  epilepsy  connected  distinctly  with  menstrual  derange¬ 
ment.  I  have  administered  it,  with  the  consent  of  my  colleague. 
Dr.  Banon,  to  a  young  woman  in  the  Mountjoy  Female  Convict 
Prison,  who  had  puerperal  convulsions  at  the  birth  of  her  first 
child,  and  has  since  been  epileptic,  her  attacks  occurring  for  the 
most  part  at  the  menstrual  period.  In  this  case  although  I  expected 
much  from  it,  I  cannot  say  that  any  substantial  benefit  has  arisen 
from  its  use,  yet  it  has  been  given  perseveringly  and  in  large  doses. 

With  reference  to  the  dose,  from  a  not  inconsiderable  experience 
in  the  use  of  this  medicine,  I  can  state  that  it  may  be  given  with 
perfect  confidence  and  safety,  in  much  larger  quantities  than  it  is 
usually  prescribed.  I  have  given  thirty  or  forty  grains,  and  even 
more,  three  times  a-day,  for  months  without  observing  any  bad 
results ;  and  of  this  I  am  certain,  that  often  such  a  dose  as  ten 
grains,  three  times  a  day  is  too  small  to  develop  any  good  result. 

Although  the  independent  testimony  of  several  practitioners 
points  to  cases  of  epilepsy,  with  derangement  of  the  uterine 
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functions,  as  those  in  which  the  bromide  of  potassium  is  most 
likely  to  be  beneficial,  yet  there  are  others  in  which  its  effects  are 
unquestionably  good. 

A  lad,  aged  18  years,  was  admitted  to  the  Hospital  of  the 
Mountjoy  Convict  Prison,  on  April  12th,  1863.  He  was  said  to  be 
epileptic,  having  three  or  four  fits  in  the  day.  I  myself  never  saw 
him  in  one;  but  at  the  time  of  my  visit  I  found  him  dull,  stupid, 
and  slow  of  speech.  I  was  struck  by  the  peculiar  odour  exhaled 
from  the  skin  of  this  patient;  it  was  the  same  mixture  of  garlic 
and  brass  noticed  in  a  former  case ;  and  it  was  the  similarity  in  this 
respect  alone  that  suggested  to  me  the  idea  of  giving  him  a 
medicine  which  had  been  so  useful  in  the  case  alluded  to.  I  com¬ 
menced  with  ten-grain  doses  of  the  bromide  three  times  a  day, 
increased  after  one  week  to  fifteen,  and  a  fortnight  to  twenty  grains. 
This  boy  apparently  completely  recovered,  so  much  so  that  he  was 
not  recommended  for  removal  to  an  associated  prison,  as  is  usual 
with  confirmed  epileptics ;  and  indeed  not  having  myself  seen  him 
in  any  attack,  I  was  inclined  to  doubt  the  correctness  of  the 
diagnosis,  and  regard  him  as  a  malingerer.  My  friend.  Dr.  Mayne, 
however,  who  had  one  day  accompanied  me  to  visit  a  patient  in 
hospital  recognized  the  lad  as  having  been  formerly  a  patient  under 
his  care  in  the  South  Dublin  Union  Workhouse.  On  his  assurance 
I  gave  up  the  notion  of  the  boy  being  a  malingerer,  and  I  now  think 
his  case  may  fairly  be  regarded  as  benefited  by  the  treatment. 

I  do  not  mean  to  say  that  the  peculiar  odour  observed  is  a 
sufficient  indication  whereby  one  could  venture  to  predict  anything 
like  successful  treatment,  yet  the  circumstance  is  worthy  of  obser¬ 
vation;  a  peculiarly  fetid  odour  from  the  skin  and  discharges  is 
common  in  epileptic  patients,  as  a  forerunner  or  accompaniment  of 
a  series  of  attacks.  One  can  fortell  a  coming  series  by  the  odour 
of  the  discharge  from  an  issue  or  a  burn ;  but  the  smell  to  which 
I  have  alluded  seems  to  me  something  quite  sui  generis^  and  as  I 
have  already  said  is  best  compared  to  that  of  sublimed  arsenic. 

When  epileptiform  attacks  are  traceable  to  sexual  excess  in 
males,  I  have  reason  to  state  with  some  confidence  that  the  bromide 
will  be  found  useful;  but  as  my  observations  on  this  subject  are  as 
yet  incomplete,  I  must  look  forward  to  a  further  communication 
concerning  it  on  a  future  occasion. 
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Art.  IV. — A  Case  of  Missed  Labour ;  with  Observations.  By 
Alfred  H.  M‘Clintock,  M.D.,  F.B.C.S. ;  late  Master  of 
the  Lying-in  Hospital,  &c.,  &c. 

The  term  “  missed  labour” — first  used  by  Dr.  Oldham,  I  believe — 
has  been  applied  to  a  class  of  cases  of  uterine  pregnancy  in  which, 
through  failure  of  partmfient  action,  the  fetus  is  retained  for  some 
indefinite  period  beyond  the  term  of  normal  gestation.  In  every 
instance  the  fetus  has  apparently  been  dead  at  the  time  when  labour 
should  have  taken  place ;  and  the  waters  of  the  ovum  have  generally 
been  discharged  about  this  epoch,  or  previously. 

Cases  of  missed  labour  are  among  the  very  rarest  in  obstetric 
practice.  I  believe  the  annals  of  the  Dublin  Obstetrical  Society 
fail  to  exhibit  a  single  example;  and  I  am  aware  of  only  one 
instance  having  been  published  by  any  Dublin  obstetrician,  viz., 
the  late  Dr.  Montgomery.  Indeed  the  records  of  obstetric  medicine 
do  not  contain,  altogether,  more  than  about  fifteen  or  twenty 
undoubted  instances  of  this  occurrence — some  of  the  cases  supposed 
to  have  been  such,  seeming,  on  close  scrutiny,  to  have  more  resem¬ 
blance  to  exti’a  uterine  fetation. 

Under  these  circumstances  I  have  thought  that  the  history  of  a 
case  of  this  kind,  which  lately  fell  under  my  observation,  might 
prove  interesting.  At  all  events  the  subject  itself  has  a  considerable 
share  of  novelty;  and  I  propose,  therefore,  in  the  first  instance,  to 
detail  the  case  which  occurred  to  myself,  and  to  follow  this  up  with 
a  few  general  remarks  on  the  ordinary  course  and  treatment  of  cases 
of  missed  labour,  which  name,  as  being  short  and  expressive,  I  shall 
continue  to  use  throughout  my  paper. 

In  the  early  part  of  last  Summer  a  respectable  woman,  from  the 
country,  consulted  me,  at  my  own  house,  on  account  of  a  vaginal 
discharge,  with  great  impairment  of  her  general  health.  She  was 
a  large  flabby  woman,  of  a  cachectic  appearance,  and  she  had  an 
expression  of  pain  and  distress  deeply  marked  on  her  countenance. 
Being  a  person  of  few  words,  she  briefly  told  me  her  age  was  forty- 
five;  that  she  had  had  many  children;  that  it  was  better  than 
fourteen  months  since  her  last  labour,  and  that  the  special  ailment 
for  which  she  sought  my  advice  was  a  constant  discharge  from  the 
vagina,  very  profuse  in  quantity,  and  most  horribly  offensive  in  its 
odour.  Of  this  last  quality  I  had  become  sensibly  aware  very  soon 
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after  she  entered  the  room.  This  discharge  had  been  going  on,  she 
said,  for  months,  but  was  unattended  by  any  hemorrhage,  or  any 
considerable  pain.  Nevertheless  very  great  inroads  had  been  made 
upon  her  constitution.  She  had  been  gradually  losing  flesh — her 
appetite  was  totally  gone — her  nights  were  bad,  and  her  strength 
so  greatly  impaired  that,  to  use  her  own  phrase,  “  everything  was  a 
labour  to  her:”  in  fact,  for  a  length  of  time,  she  had  been  wholly 
unequal  to  the  discharge  of  any  domestic  duties.  She  further 
stated  that  the  best  provincial  and  metropolitan  medical  advice  had 
been  obtained  for  her,  in  accordance  with  which  she  had  undergone 
a  prolonged  course  of  treatment,  topical  and  general,  but  without 
the  least  benefit. 

On  examination  of  the  abdomen  I  found,  in  the  hypogastric 
region,  a  globular  tumour,  seemingly  the  uterus  enlarged  to  the 
size  it  would  have  when  four  months  gravid.  On  proceeding  to 
touch  the  os  uteri  a  gush  of  thin  sanious  matter,  most  abominably 
fetid,  escaped  from  the  vagina,  causing  me  at  once  to  suspect  that 
she  had  cancer  of  the  womb ;  which  surmise  seemed  to  be  confirmed 
by  the  indurated  and  thickened  state  of  the  os  uteri.  Had  no 
further  investigation  been  made  I  would  have  pronounced  the  case 
to  be  one  of  malignant  uterine  disease. 

Having  previously  ascertained  that  a  tumour  was  perceptible  in 
the  uterine  region,  I  thought  it  well  to  introduce  the  sound,  for  the 
purpose  of  determining  more  positively  the  seat  of  this  tumour. 
Upon  passing  the  instrument  a  short  way  within  the  uterus  it  came 
in  contact  with  some  hard  substance,  which,  from  the  sensation 
communicated  to  the  hand,  was  evidently  of  an  osseous  or  calcareous 
nature.  I  next  introduced  my  index  finger  into  the  os  uteri,  and, 
with  some  manoeuvring,  I  got  the  ungual  phalanx  fairly  within  the 
uterine  cavity,  where  it  encountered  several  bony  projections  and 
surfaces. 

This  discovery  was  very  unexpected,  and  it  suggested  the  possi¬ 
bility  of  my  having  formed  an  erroneous  or  imperfect  view  of  the 
case.  At  all  events  it  led  me  to  institute  very  careful  inquiries 
about  the  patient’s  previous  history  ,  and  especially  as  to  the  circum¬ 
stances  of  her  last  labour;  whereupon  I  elicited  from  her  the 
following  facts : — That  she  had  given  birth  to  twelve  living  children, 
then  a  dead  child  at  full  term,  soon  after  which  she  conceived  for 
the  fourteenth  and  last  time.  On  this  occasion  gestation  proceeded 
naturally  till  about  the  seventh  month,  when  symptoms  occurred 
leading  her  to  believe — and  rightly  so,  as  far  as  I  can  judge — that 
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the  fetus  died  at  this  time.  Nevertheless  pregnancy  went  on  to 
the  end  of  the  ninth  month,  when,  exactly  at  the  expected  time, 
pains  like  those  of  commencing  labour  set  in,  and  there  was  some 
discharge  of  blood  and  water.  These  symptoms  of  labour  soon 
passed  away,  and  pregnancy  went  on  without  any  unusual  circum¬ 
stance  for  jive  weeks  longer.  She  was  then  seized  with  severe  pains, 
that  she  described  as  labour  pains,  which  continued  for  two  days 
■without  any  cessation.  A  very  experienced  medical  practitioner 
now  saw  her;  she  tells  me  that  he  found  her  “suffering  under 
hemorrhage  and  great  pain,  and  that,  on  examination,  he  discovered 
a  bone  in  the  vagina,  which  he  removed,  and  which  proved  to  be 
a  fetal  rib.”  Some  other  bones  came  away  about  this  time,  all  of 
which,  she  affirmed,  were  entirely  denuded  of  flesh. 

From  this  epoch  to  the  date  of  my  first  interview  with  her  a 
period  of  sixty-two  weeks  had  elapsed,  and  during  the  greater  part 
of  this  time  the  offensive  discharge  from  the  vagina  was  going  on, 
and  some  few  fragments  of  bone  had  come  away ;  but  there  was  no 
hemorrhage,  and  she  was  not  aware  of  the  placenta  having  been 
expelled. 

It  is  needless  to  say  that  this  history  at  once  revealed  the  true 
nature  of  the  case,  and  satisfactorily  explained  its  peculiar  features. 

The  removal  of  the  debris  of  the  fetus  from  the  interior  of  the 
womb  seemed  clearly  the  course  to  be  pursued,  although  likely  to 
be  attended  with  much  difficulty  and  risk. 

As  this  would  require  several  operations,  I  admitted  the  woman 
into  Steevens’  Hospital,  where  I  was  doing  duty  for  Dr.  Hardy. 
Upon  trial  I  found  that  the  extraction  of  the  bones  from  the  uterus 
was  far  more  difficult  than  I  had  anticipated.  This  difficulty  arose, 
in  the  first  place,  from  the  small  size  and  rigid  condition  of  the  os 
uteri,  which  would  only  admit  one  finger ;  secondly,  from  the  severe 
pain  which  these  manipulations  caused  her ;  and,  thirdly,  from  the 
want  of  a  safe  and  proper  instrument  wherewith  a  secure  hold  could 
be  taken  of  the  fragments.  After  repeated  trials  and  failures,  the 
following  course  of  procedure  was  adopted: — A  large  conical  tent 
of  prepared  sponge  was  introduced  into  the  os,  over  night.  The 
next  morning  she  was  placed  on  the  operating  table,  in  the  usual 
obstetric  position.  The  tent  was  then  withdrawn,  and  immediately 
a  stream  of  tepid  water,  having  a  small  quantity  of  solution  of 
chloride  of  soda  mixed  with  it,  was  injected  directly  into  the  uterus, 
so  as  to  wash  away  all  discharge.  Even  with  this  precaution  the 
fetor  was  diabolical,  and  so  tenacious  that  no  amount  of  ablution 
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mention,  too,  that  one  of  the  days  on  which  this  operation  was 
performed  I  attended  a  labour  case,  and  this  lady  got  a  very  smart 
attack  of  metritis. 

Whilst  the  plug  was  being  removed,  and  the  vagina  syringed,  she 
was  inhaling  chloroform ;  and,  when  sufficiently  under  its  influence, 
attempts  were  made  to  seize  and  extract  some  of  the  bones.  The 
instrument  we  found  most  efficacious  for  this  purpose  was  a  long, 
curved  forceps,  very  similar  to  that  used  for  the  removal  of  deep 
nasal  polypi. 

Between  1st  May  and  9th  June  she  underwent  seven  operations, 
at  each  of  which  two  or  more  fragments  of  bone  were  removed.  A 
slight  inflammatory  attack  took  place  after  the  seventh  operation, 
though  not  in  consequence  of  it,  so  that  nothing  farther  was  done  till 
the  18th  June.  I  got  away  a  part  of  the  lower  maxilla  on  the  25th 
June,  together  with  tabular  pieces  of  bone.  Again  on  the  2nd 
July  I  removed  some  more;  and  on  this  occasion  Dr.  Hardy  was 
kind  enough  to  lend  his  aid,  and  with  much  trouble  he  extracted 
two  long  bones,  like  a  femur  and  humerus,  which  seemed  to  have 
been  partially  imbedded  in  the  tissue  of  the  uterus.  Their 
removal  caused  an  unusual  amount  of  suflering,  and  she  remained 
for  a  long  time  weak  and  prostrated  after  this  operation.  The 
pulse  then  rose,  she  began  to  complain  of  pain ;  rigors  and  vomiting 
came  on,  with  copious  dark  expectoration,  and  profuse  sweats,  and 
she  sank  upon  the  7th  July.  The  symptoms  were  not  such  as 
attend  upon  ordinary  peritonitis.  In  truth,  they  had  more  resem¬ 
blance  to  those  of  acute  pyemia,  than  to  anything  else,  post¬ 
mortem  examination  was  obtained,  which  I  deeply  regret,  as  it 
would,  most  probably  have  thrown  light  on  many  questions  of 
great  interest,  which  must  now  remain  undecided. 

I  preserved  all  the  bits  of  bone,  removed  at  each  operation,  and 
an  examination  of  these  shows  the  total  number  of  recognizable 
pieces  of  bone  to  be  over  sixty.  This  includes  portions  of  each  of 
the  bones  of  the  head  and  face ;  of  the  ribs  and  spine,  and  of  the 
pelvis  and  fingers ;  a  femur,  ulna,  humerus,  and  tibia,  and  a  number 
of  lesser  fragments,  too  small  to  be  with  certainty  identified. 

On  some  points  the  preceding  history  is  not  so  full  as  might  be 
desired,  nevertheless,  the  facts  related  plainly  indicate  the  course  of 
events  to  have  been  as  follows: — that  the  fetus  perished  at  the 
seventh  month,  while  at  the  end  of  the  ninth  month  some  threaten- 
ings  of  labour  took  place,  and  ,the  waters  came  away;  that  after 


could  remove  it  from  the  hands  for  the  rest  of  the  day 
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the  lapse  of  five  weeks  there  seems  to  have  been  a  partial  renewal  of 
expulsive  efforts,  causing,  no  doubt,  a  disproportionate  amount  of  pain, 
o'wing  to  the  inflamed  and  irritable  state  of  the  uterus.  From  this 
time  up  to  her  coming  before  me — a  period  of  nearly  fifteen 
months — the  fetid  discharge  was  going  on,  and  her  general  health, 
as  I  have  already  mentioned,  was  becoming  more  and  more  deterio¬ 
rated,  her  symptoms  being  such  as  evinced  a  state  of  extreme 
constitutional  irritation,  along  with  which  was  the  unceasing 
discharge  of  putrid  matter  from  the  uterus,  of  so  intolerably 

offensive  a  nature  as  to  make  her  shun  all  societv,  even  that  of  her 

«•  ' 

family  and  friends,  and  to  be  an  object  of  loathing  to  herself. 

Dr.  Montgomery’s  case,  already  adverted  to,  resembled  the 
foregoing  in  some  of  its  leading  features.  It  was  the  lady’s  fourth 
pregnancy,  and  everything  went  on  favourably  up  to  the  seventh 
month,  when  the  fetus  seems  to  have  died.  At  the  end  of  the 
ninth  month  the  waters  came  away  without  labour  pains;  and 
shortly  afterwards  an  abundant  fetid  discharge  from  the  vagina 
came  on,  and  continued  for  a  length  of  time,  attended  at  first  with 
high  fever,  tympanitis,  and  abdominal  pain.  During  the  remainder 
of  her  life,  which  lasted  about  two  years  and-a-half,  pieces  of  fetal 
bones  continued  to  be  expelled  from  time  to  time.  About  a 
fortnight  after  the  rupture  of  the  membranes  the  placenta  and  cord 
came  away  completely  macerated,  and  all  the  interstitial  matter  so 
entirely  removed  as  to  present  a  most  perfect  ready-made  prepara¬ 
tion  of  the  umbilical  vessels.®  Dr.  Montgomery  did  not  see  this 
case  for  a  week  after  the  rupture  of  the  membranes,  and  failing  to 
discover  any  presenting  part,  he  concluded  there  was  no  child  in 
the  uterus  But  upon  more  strict  examination,  at  a  somewhat 
later  period,  he  found  a  “  heap  of  fetal  bones”  in  utero. 

The  case  narrated  by  Dr.  Oldham  is  perhaps  the  fullest  in  its 
details  of  any  of  the  kind  yet  published,  and,  therefore,  well 
deserves  an  attentive  perusal.  The  patient  was  forty-one  years  of 
age,  and  the  fetus  would  seem  to  have  been  alive  up  to  the  end  of 
the  ninth  month  of  pregnancy.  There  was  no  apparent  reason  why 
parturition  should  have  been  pretermitted.  Every  possible  means 
were  used  by  Dr.  Oldham  to  stimulate  the  uterus  and  provoke  its 
contraction,  but  without  the  least  success.  The  ergot  of  rye,  with 
subborate  of  soda,  friction  over  the  abdomen,  galvanism,  and 
artificial  dilatation  of  the  os,  were  among  the  means  used  for  this 

^  This  preparation  is  now  in  the  Montgomery  Museum,  Queen’s  College,  Galway, 
and  is  numbered  350  in  the  catalogue  edited  by  Professor  Doherty. 
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purpose.  About  three  weeks  after  the  parturition  epoch  had 
passed  by  the  placenta  and  cord  were  removed  from  the  os  uteri  in 
a  loose  and  putrid  state. 

The  first  question  which  naturally  suggests  itself  in  regard  to 
cases  of  the  kind  we  are  considering,  has  reference  to  the  cause  of 
the  pretermission  of  labour.  How  comes  it  that  the  crowning  act 
in  the  great  function  of  reproduction  is  omitted,  thus  destroying 
the  effect  of  all  the  wonderful  series  of  antecedent  processes  and 
developments  ?  Most  assuredly  it  cannot  be  attributed  to  organic 
disease  of  the  genital  passages ;  for,  with  one  exception,  there  was 
no  evidence  of  the  existence  of  such  in  any  of  the  cases ;  and  on  the 
other  hand  the  number  of  recorded  instances  are  very  great  in 
which  a  uterus  affected  with  organic  disease  has  become  gravid. 
In  the  exceptional  case,  to  which  allusion  has  just  been  made,  the 
lower  fourth  of  the  uterus  was  the  seat  of  carcinoma,  causing  great 
induration  of  all  the  tissues,  and  nearly  complete  obliteration  of  the 
cervical  canal.  Labour  pains  came  on  at  the  end  of  pregnancy,  and 
continued,  at  intervals,  for  several  days ;  no  dilatation  of  the  uterine 
orifice  took  place,  however,  and  the  pains  gradually  subsided,  together 
with  the  constitutional  excitement  which  had  accompanied  them. 
The  patient  died  about  seven  months  afterwards,  and  her  case  has 
been  recorded  by  Dr.  Rae  Menzies,  of  Glasgow.  Now,  in  this  instance 
there  was  an  obvious  mechanical  cause  for  parturition  not  taking 
place,  viz,,  the  morbid  induration  and  insuperable  rigidity  of  the 
uterine  orifice.  Strictly  speaking,  then,  it  can  hardly  be  regarded  as 
an  example  of  missed  labour;  it  was  rather  one  of  difficult  labour, 
never  getting  beyond  the  first  stage.  Cases  of  this  kind  are 
extremely  rare;  but  though  differing  in  the  way  just  pointed  out 
from  cases  of  missed  labour  properly  so  called,  nevertheless,  their 
ulterior  history  will  probably  be  found  to  have  a  close  corres¬ 
pondence  with  them,  and  under  this  aspect  the  two  groups  may  be 
studied  together. 

It  must  be  confessed  that  in  the  great  majority  of  instances  of 
missed  labour  no  adequate  cause  can  be  shown  why  parturition  did 
not  take  place ;  and  till  we  are  better  furnished  with  facts  we  must 
forbear  hazarding  any  explanation,  as  in  the  present  state  of  our 
knowledge,  such  could  only  amount  to  a  vague  conjecture,  or  hypo¬ 
thetical  assertion. 

It  remains,  then,  for  future  observers  to  discover  the  etiology  of 
this  remarkable  lesion. 

N  ot  less  remarkable  is  it,  that  the  fetus  and  secundines  should  be 
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retained  after  the  setting  up  of  putrefaction,  without  destroying  the 
patient.  In  some  instances,  no  doubt,  very  serious  symptoms  did 
arise,  and  in  a  few  life  was  eventually  forfeited,  though  not  as  an 
immediate  effect  of  this  intra-uterine  putrefaction.  It  is  true,  cases 
are  of  common  occurrence  in  which  a  dead  fetus  is  carried  for  a 
length  of  time  in  the  uterus  without  any  ill  effects  whatever.  But 
in  all  these  cases  the  membranes  of  the  ovum  are  unbroken.^  and 
consequently,  the  entrance  of  atmospheric  air  is  impossible ;  so  that 
although  a  decomposition  of  the  fetus  be  going  forward,  still  it  is 
not  of  a  putrefactive  kind.  And  here  I  must  draw  attention  to  the 
very  curious  and  remarkable  fact,  that  in  some  cases  of  missed 
labour  the  fetus  was  retained  for  a  period  of  many  months  or  years 
without  undergoing  any  decided  decomposition.  In  Dr.  Cheston’s 
case  this  period  extended  to  fifty-two  years,  and  yet  the  fetus  was 
perfectly  preserved,  though  considerably  altered  in  appearance. 
“  The  body  of  the  child,”  writes  Dr.  Cheston,  “  was  very  firm  and 
compact,  as  if  condensed  by  great  pressure :  hence,  it  seemed  com¬ 
pletely  deprived  of  its  fluids,  and  formed,  therefore,  a  contrast  to 
the  juicy  state  of  a  body  recently  deprived  of  life ;  of  blood,  either 
in  a  fluid  or  coagulated  state,  or  of  that  colour  which  results  from 
this  fluid  being  contained  in  the  vessels  of  a  part,  there  was  not  the 
slightest  appearance.” 

In  Dr.  Caldwell’s  case,  and  in  Dr.  Menzies’,  the  same  absence  of 
any  signs  of  decomposition  was  also  observed.  In  the  last  two 
cases,  and  possibly  also  in  Dr.  Cheston’s,  the  membranes  did  not 
rupture;  and  to  this  circumstance,  in  a  great  measure,  we  may 
attribute  the  non-production  of  putrefaction. 

Judging  from  the  details  of  such  recorded  instances  as  I  have 
been  able  to  come  at,  the  progress  of  these  cases  are  much  alike  in 
their  general  features,  though  differing  somewhat  in  their  details. 
Very  severe  constitutional  disturbance,  with  some  symptoms  of  ab¬ 
dominal  inflammation  has  occasionally  supervened  immediately  upon 
the  disappearance  of  the  attempts  at  labour.  Such  was  observed 
in  the  example  I  have  related ;  and  very  markedly  in  the  cases  of 
Montgomery,  of  Oldham,  and  of  Dr.  Menzies ;  and,  I  doubt  not, 
there  are  many  unpublished  cases  where  the  women  have  sunk  at 
this  stage.  The  writings  of  the  older  obstetricians  contain  nume¬ 
rous  examples  of  the  retention  of  the  fetal  head  after  the  body  had 
been  torn  away ;  and  in  the  greater  number  of  such  histories — the 
exceptions  being  exceedingly  rare — the  event  has  been  represented 
as  speedily  fatal  (Davis). 
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After  the  period  has  passed  by  at  which  parturition  should  have 
taken  place,  the  uterine  tumour  undergoes  a  diminution  of  volume, 
and  this  diminution  will  be  greater  or  less  according  to  circum¬ 
stances.  Where  the  membranes  have  been  ruptured,  and  a  putrid 
discharge  established,  the  reduction  in  the  bulk  of  the  uterus  is 
very  considerable ;  so  that  at  the  end  of  three  or  four  months  it  is 
not  much  bigger  than  an  orange.  Even  in  cases  where  the  fetus 
is  not  dissolved  by  putrefaction  the  uterine  tumour  becomes 
sensibly  smaller  owing,  in  part,  to  the  absorption  of  the  liquor 
amnii,  and  in  part,  also,  to  the  strong  compression  of  the  fetus. 

If  the  membranes  have  been  ruptured,  as  usually  happens,  a 
copious  and  horribly  offensive  putrid  discharge  soon  sets  in,  and 
continues  for  very  many  months,  or  even  years ;  in  fact,  until  all 
the  soft  parts  of  the  fetus  have  decomposed  and  melted  away. 
Mixed  with  this  fluid  discharge  there  often  is  a  large  quantity  of 
fetid  gas. 

In  the  course  of  this  long  stage  of  the  case  pelvic  or  uterine 
inflammation  may  arise ;  and  more  or  less  constitutional  disturbance 
and  impairment  of  health  must  be  expected,  in  consequence  of  the 
persistent  local  irritation ;  and  also,  we  may  fairly  suppose,  in  con¬ 
sequence  of  septic  contamination  of  the  system.  Small  fragments 
of  bone  come  away  from  time  to  time  in  the  discharge,  but  these 
bear  no  proportion  to  what  remain  behind.  To  expel  this  mass  of 
bones  is  scarcely  in  the  power  of  the  uterus ;  and  is  certainly  not 
to  be  reckoned  on.  It  would  seem,  however,  that  nature  may,  on 
rare  occasions,  effect  the  expulsion  of  these  bones.  The  following 
case  is  mentioned  in  the  Epliem.  Germ,  for  1675.  The  patient  had 
reached  the  full  term  of  pregnancy ;  and,  in  delivering  the  child  by 
the  feet,  the  accoucheur  left  the  head  behind  in  the  uterus.  The 
patient,  nevertheless,  survived.  For  four  years  she  took  medicines 
which,  it  was  hoped,  would  bring  away  the  head ;  but  nothing  came 
except  some  small  scraps  of  bone  with  bits  of  putrid  flesh,  and  an 
abundant  quantity  of  fetid  purulent  discharge.  For  the  succeeding 
three  years  she  enjoyed  tolerably  good  health,  and  expelled  the 
retained  head  of  her  child  in  pieces  corresponding  in  size  to  the 
several  bones  of  the  fetal  skull.  This  process  was  effected  by  the 
action  of  the  uterus  alone,  and  without  being  accompanied  by  any 
symptom  of  inconvenience.  She  was  then  left,  it  is  added,  in 
perfect  health  and  full  aptitude  for  future  conception  (Davis). 
Although  citing  this  history  I  fully  admit  its  extremely  exceptional 
character.  It  may,  therefore,  still  be  asked  what  becomes  of  the 
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osseous  remains  of  the  fetus  which  have  been  sepulchred  in  the 
womb  ?  There  are,  at  least,  two  events,  either  of  which  experience 
shows,  may  happen.  The  mass  of  bones  may  become  conglomerated 
together  and  encysted;  the  uterus  tolerates  this  tumour,  and  all 
further  symptoms  of  its  presence  cease.  In  some  instances  where 
this  state  of  things  had  continued  for  a  great  length  of  time,  the 
cyst  has  seemed  to  possess  an  osseous  structure,  but  whether  true 
bone  or  not  I  cannot  say.  Closely  analogous  to  this  was  the  case 
published  by  Dr.  John  Caldwell  of  Londonderry,  in  1806.  The 
uterus  had  become  partially  ossified,  and  identified  Avith  the  fetal 
remains  which  would  seem  to  have  caused  her  no  annoyance  of  any 
kind  for  upwards  of  twenty  years.  The  woman’s  age  was  sixty  at 
the  time  of  her  death,  which  event  was,  in  a  great  measure, 
ascribable  to  violent  and  ineffectual  efforts  to  dislodge  the  contents 
of  the  uterus. 

A  much  more  striking  example  of  this  ossific  isolation  was 
recorded  by  Dr.  Cheston,  in  the  Medico-Chirurgical  Transactions 
for  1814.  He  designates  it: — “  The  history  of  a  child  retained  in 
the  mother  fifty-two  years  after  the  usual  period  of  utero  gestation.” 
The  fetus,  which  had  come  to  its  full  time,  was  found  enclosed  in 
an  osseous  case,  which  had  taken  the  place  of  the  fundus  of  the 
uterus.  I  should,  perhaps,  mention,  that  in  these  two  cases  the 
entire  fetus,  and  not  the  bones  only,  was  retained  in  utero  and 
became  enclosed  within  an  osseous  cyst. 

Nebelius  is  quoted  by  Morgagni  as  giving  the  “  relation  of  a 
mature  fetus  which  was  endeavouring  to  procure  its  own  discharge 
at  the  proper  time;  but,  after  the  efflux  of  the  waters  gave  the 
more  certain  signs  of  its  death,  as  in  the  following  weeks,  a  fetid 
and  bloody  ichor,  with  little  pieces  of  membranes  and  fleshy  fibres, 
flowed  out  from  the  pudenda :  and  finally,  this  fetus  was  reduced  to 
a  skeleton ;  so  that  the  crackling  of  the  bones  was  heard  as  often  as 
ever  the  woman  bent  her  body  backwards  or  forwards;  yet,  she 
being  afflicted  with  no  fever,  that  is  mentioned,  nor  any  other  con¬ 
siderable  inconvenience,  had  even  carried  those  bones  in  the  uterus 
for  three  years  together,  without  any  loss  of  health”  (Alexander’s 
Translation). 

Burdach  cites  a  case,  on  the  authority  of  Voigtel,  where  the 
fetal  remains  were  carried  in  the  womb  for  forty  years ;  so  that  we 
may  presume  they  caused  but  little  annoyance  to  the  patient. 

Instead,  however,  of  the  uterus  tolerating  the  presence  of  the 
fetal  remains,  it  may  endeavour  to  get  rid  of  them  by  ulceration, 
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and  thus  the  life  of  the  patient  may  be  compromised.  Of  this  we 
have  a  very  good  example  in  the  case  recorded  by  Dr.  Oldham, 
which  terminated  fatally  three  months  from  the  time  when  labour 
should  have  taken  place.  “  On  dividing  the  central  line  of  the 
abdomen  a  cyst  was  opened  which  contained  a  number  of  bones 
closely  set  together,  with  a  quantity  of  thick  dark  putrilage.  This 
cyst,  which  accurately  covered  the  mass  of  bones,  was  formed  in 
front  by  the  lower  part  of  the  abdominal  walls  and  the  bladder ;  it 
was  covered  in  above  by  the  small  intestines  and  omentum  which 
had  adhered  together,  but  so  feebly  that  they  Avere  readily  sepa¬ 
rated  ;  whilst  the  back  part  of  the  cyst  was  formed  by  the  posterior 
wall  of  the  cavity  of  the  uterus.”  This  preparation  is  contained  in 
the  Museum  of  Guy’s  Hospital. 

A  case  is  related  by  Dr.  Vondorfer,  in  Schmidt’s  Jalirhucher^ 
Avhich  shows  that  the  danger  of  purulent  infection  of  the  system 
may  continue  for  a  very  long  time.  The  patient  was  forty-nine 
years  old  Avhen  the  labour  came  on,  and,  after  continuing  some  days, 
subsided.  After  the  lapse  of  eleven  years  the  woman  died  with  the 
symptoms  of  purulent  infection.  At  the  post  mortem  examination 
the  remains  of  a  putrid  fetus,  with  its  bones,  were  found  in  utero. 

The  lengthened  period  the  women  have  lived  in  most  of  the  pub¬ 
lished  cases  of  missed  labour  is  truly  surprising.  At  the  same  time 
I  cannot  help  thinking  that  but  for  this  circumstance  many  of  these 
cases  would  never  have  been  put  on  record ;  so  that  we  cannot  take 
them  as  examples  of  the  ordinary  course  of  events  in  serotine 
gestation. 

We  find  that,  dating  from  the  time  when  labour  should  have 
occurred.  Dr.  Oldham’s  patient  lived  three  months;  Dr.  Menzies’, 
eight  months ;  Dr.  M‘Clintock’s,  sixteen  months ;  a  case  quoted  by 
Dr.  Dewees,  seventeen  months ;  Dr.  Montgomery’s,  two  years  and 
a  half;  Nebelius’,  over  three  years;  Dr.  Schulz’s,  nine  years; 
Vondorfer’s,  eleven  years;  Dr.  Caldwell’s,  over  twenty  years; 
Voigtel’s,  forty  years;  and  Dr.  Cheston’s,  fifty-two  years. 

After  this  hasty  glance  at  the  probable  course  and  termination  of 
cases  of  missed  labour,  let  me  make  a  few  observations  upon  the 
treatment.  It  is  with  extreme  difl&dence  I  say  anything  on  this 
part  of  my  subject ;  nor  do  I  venture  to  do  more  than  offer  some 
suggestions  as  to  the  general  principles  Avhich  should  be  kept  in 
view  in  the  management  of  a  case  of  the  kind. 

The  main  question  of  treatment  obviously  has  reference  to  the 
propriety  of  attempts  at  extracting  the  debris  of  the  fetus  from  the 
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uterine  cavity.  I  liave  no  hesitation  in  laying  it  down  as  a  general 
precept,  subject  of  course  to  limitations,  that  this  mass  of  fetal 
corruption  should,  when  practicable,  be  exhumed  from  its  living 
sepulchre. 

The  sooner  this  attempt  is  made  the  better  chance  there  will  be 
of  succeeding ;  as  with  the  lapse  of  time  the  uterus  contracts,  and 
the  bones  get  more  massed  and  conglomerated  together,  or  they 
may  become  embedded  in  the  substance  of  the  organ,  as  was  un¬ 
doubtedly  the  case  in  the  patient  whose  history  I  have  detailed. 
The  ill  success  which  attended  the  efforts  of  Dr.  Oldham,  and  still 
more  so  of  myself,  to  get  away  the  fetal  remains  may  be  urged  as 
an  objection  against  what  I  have  just  said;  but  in  my  mind  these 
cases  do  not  materially  affect  the  principle  laid  down — they  only 
show  the  difficulty  and  danger  in  its  application. 

In  the  attempts  to  seize  and  draw  away  the  bones  the  os  uteri 
should  be  open  enough  to  admit  two  fingers.  If  this  be  not  the 
case  its  dilatation  by  means  of  tents  of  prepared  sponge,  or  of  sea 
tangle  (as  recommended  by  Dr.  Sloan),  will  have  to  be  a  preliminary 
step  to  each  separate  operation. 

If,  with  so  limited  an  amount  of  experience  as  a  solitary  case 
supplies,  I  might  venture  upon  giving  any  advice,  I  would  say  that 
it  was  better  to  be  satisfied  with  bringing  away  a  little  at  a  time, 
even  though  this  should  entail  many  operations,  than  to  use  per¬ 
severing  and  bolder  attempts  in  the  hope  of  accomplishing  our 
purpose  by  a  fewer  number  of  operations. 

This  principle,  you  will  observe,  is  essentially  the  same  as  that  laid 
down  by  the  highest  authorities,  with  regard  to  the  operation  of 
lithotrity.  Had  I  strictly  adhered  to  it  in  the  case  detailed,  the 
result  might  have  been  different.  At  the  tenth  operation  we 
certainly  used  more  manipulation,  and  for  a  longer  time  than  on 
any  previous  occasion.  I  was  tempted  so  to  do  by  the  woman’s  own 
entreaties  to  hasten  her  cure,  and  also  by  her  exemption  previously 
from  any  bad  consequences.  It  is  of  importance  to  mention,  as 
bearing  on  the  question  now  before  us,  that  in  the  case  reported  by 
Dan.  Schulz  (Comment,  de  Reb.  in  Scient.  Nat.  et  Med.  Gest.,  Vol. 
XXI.),  it  appears  that  at  the  end  of  ten  years  from  the  time  when 
labour  was  missed,  the  patient  underwent  a  series  of  operations,  by 
which  no  less  than  one  hundred  and  twenty  pieces  of  bone  were 
removed  from  the  uterine  cavity,  and  with  the  most  successful 
result. 

Before  concluding,  I  may  be  permitted  to  mention  some  of  the 
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circumstances  under  which  I  would  feel  inclined  to  abstain  from  any 
attempts  at  removing  the  fetal  remains  from  the  interior  of  the 
uterus.  In  the  first  place,  then,  the  presence  of  acute  symptoms, 
whether  of  hysteritis  or  peritonitis,  should  certainly  render  any 
operative  measures  inexpedient  or  hurtful.  Here  we  should  wait,  I 
think,  till  these  symptoms  had  subsided,  or  had  become  very  much 
abated. 

Again,  if  there  be  reason  to  suppose  that  any  ulcerative  process 
had  been  set  up  in  the  uterine  parietes,  we  should  be  very  cautious 
about  meddling  with  the  contents  of  the  uterus,  lest,  in  so  doing, 
laceration  of  the  organ  might  take  place,  which  accident  would 
probably  result  in  the  patient’s  speedy  dissolution. 

Lastly,  if  the  case  have  been  of  long  standing,  and  the  absence 
of  symptoms  justify  our  belief  that  the  uterus  has  become  reconciled 
to  the  presence  of  the  mass,  there  may  then  be  no  necessity  for 
actual  interference.  As  we  have  already  seen,  such  a  state  of  things 
may  come  about — the  fetal  remains  being  retained  for  years,  and 
causing  very  little  inconvenience. 


Art.  V. — Iridectomy  and  Division  of  the  Ciliary  Muscle  Compared. 

By  H.  B.  De  Ricci. 

Miss  L.,  aged  about  forty,  came  under  my  care  in  the  early  part 
of  the  present  year  for  what  she  thought  to  be  neuralgia  of  the  eye 
and  face.  She  was  tall;  of  a  strong,  healthy  constitution,  and 
florid  aspect.  She  had  been  suffering  from  severe  pains  in  eye 
and  face,  but  principally  in  her  eye,  for  about  six  weeks  previous 
to  consulting  me ;  and  had  been  under  the  care  of  a  professional 
mesmerizer  during  a  month,  at  least.  Far  from  receiving  any 
benefit,  however,  from  the  manipulations  of  the  disciple  of  Mesmer, 
she  became  decidedly  worse.  The  pain  in  the  eye,  and  in  the 
frontal  and  temporal  regions  increased  in  violence,  and  gave  her  no 
rest,  either  day  or  night.  She  lost  her  appetite ;  she  lost  her  sleep ; 
but,  fortunately  for  herself,  she  at  the  same  time  lost  her  confidence 
in  mesmerism  also.  Having  applied  to  me  for  advice,  and  finding 
that  she  was  suffering  from  great  pain  in  her  left  eye,  I  at  once 
directed  my  attention  to  it,  when  I  easily  discovered  that  it  was  no 
case  of  neuralgia  I  had  to  deal  with.  She  was  totally  blind  of  that 
eye,  having  lost  the  sight  of  it  some  eight  years  previously. 
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apparently  from  an  attack  of  glaucoma.  On  her  first  visit  to  me  it 
was  in  a  state  of  extreme  congestion  and  lacrymation;  and  the 
intra-ocular  pain  was  of  the  severest  kind.  I  at  once  told  her  that 
her  case  was  not  one  of  neural  o-ia,  hut  of  inflammation  of  the 
internal  structures  of  the  eye ;  and  I  proceeded  to  treat  it  according 
to  the  usual  method.  At  first  1  seemed  to  obtain  some  slight 
advantage;  the  pains  somewhat  diminished;  and  on  my  second 
visit  I  found  the  patient  very  much  pleased  at  having  obtained 
some  sleep  on  the  previous  night;  but  the  relief  she  experienced 
was,  unfortunately,  but  of  short  duration.  The  intra-ocular  pain 
returned  with  all  its  former  violence ;  and  in  less  than  a  week  she 
was  suifering  as  much  as  when  she  first  applied  to  me. 

The  case  was  evidently  a  serious  one ;  and  as  ophthalmic  surgery 
was  not  a  branch  that  I  specially  practised,  I  proposed  to  this  lady 
that  I  should  consult  with  Dr.  Hildige  on  her  case.  We  met  the 
following  day ;  and,  after  a  careful  examination,  he  pronounced  it  to 
be  a  case  of  sub-acute  glaucomatic  inflammation ;  and  mentioned 
to  me,  privately,  that  iridectomy  would  offer  the  only  chance  of 
relieving  her  present  symptoms,  and,  at  the  same  time,  save  from 
destruction  the  other  eye,  which  was  already  beginning  to  suffer 
sympathetically.  We  ordered  some  cooling  anodyne  lotion ;  and 
on  the  following  day,  on  her  again  calling  on  me  to  tell  me  that 
the  eye-water  had  done  her  no  good,  and  that  she  had  passed 
another  night  of  agony,  I  communicated  to  her  Dr.  Hildige’s 
opinion,  backing  it  with  my  recommendation  to  submit  to  the 
operation  without  delay,  which  was  accordingly  performed  on  the 
following  day — a  small  portion  of  the  upper  part  of  the  iris  being 
excised  by  Dr.  Hildige.  This  patient  was  extremely  agitated 
during  the  performance  of  the  operation ;  and  it  required  all  the 
skill  and  dexterity  of  the  operator  to  bring  it  to  a  satisfactory 
termination.  Notwithstanding  her  restlessness  and  her  excitement, 
the  result  was  most  satisfactory.  The  pain  in  the  eyeball,  which, 
for  so  many  weeks  previously  had  never  left  her  for  a  moment,  had 
considerably  abated  by  the  following  morning;  and  twenty-four 
hours  after  the  iridectomy  this  lady  expressed  to  me  that  she  was 
free  from  all  the  old  pain  in  the  eye,  and  it  was  well  worth  under¬ 
going  all  the  anxiety  and  pain  of  the  operation  to  obtain  the 
amount  of  comfort  she  was  then  enjoying.  This  patient  continued 
very  satisfactorily  for  a  fortnight,  when  intra-ocular  hemorrhage  set 
in,  which  was  arrested,  after  some  hours,  by  the  application  of 
iced  lotions — the  hemorrhage,  however,  caused  no  return  of  the 
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pain.  The  blood  was  eventually  absorbed,  and  everything  has 
gone  on  well  up  to  this  date,  three  months  after  the  operation ;  and 
the  patient  can  read,  and  write,  and  otherwise  occupy  herself  with¬ 
out  the  slightest  pain  or  inconvenience. 

The  following  case  was  never  under  my  care;  but  from  its 
similarity  to  the  foregoing,  and  in  consequence  of  it  having  been 
successfully  treated  by  section  of  the  ciliary  muscle,  I  am  induced 
to  place  it  here  on  record  in  juxta-position  with  the  previous  case. 

M.  N.,  aged  about  fifty,  a  labourer  of  not  very  robust  aspect,  ill 
fed,  and  occasionally  addicted  to  intemperance,  was  admitted  into 
the  National  Eye  and  Ear  Hospital,  with  sub-acute  glaucoma  of 
the  left  eye.  The  disease  was  of  about  three  weeks’  duration  when 
he  applied  for  admission  into  hospital,  and  during  those  three 
weeks  he  had  been  treated  in  the  usual  routine  way,  with  leeches, 
calomel,  opium,  blisters,  &c.,  &c.,  &c.,  without,  however,  deriving 
any  beneficial  result,  or  obtaining  any  palliation  of  the  paroxysms 
of  pain  to  which  he  was  subject.  On  his  admission,  the  condition 
of  the  eye  was  as  follows ; — The  eyelids  were  very  much  swollen 
and  inflamed,  and  the  ball  of  the  eye  was  hard,  small,  and  sunken 
within  the  orbit,  so  much  so,  indeed,  that  it  was  a  matter  of 
considerable  dijBSculty  the  making  an  accurate  examination  of  it. 
The  pupil  was  almost  motionless,  vision  very  much  impaired,  every¬ 
thing  he  looked  at  appearing  to  him  as  through  a  cloud,  though  he 
could  still  count  the  fingers  at  the  distance  of  two  feet.  He 
suffered  from  great  pain,  though  not  constantly ;  but  occasionally 
the  paroxysms  were  extremely  severe.  Dr.  Hildige  having  deter¬ 
mined  on  performing  iridectomy  in  this  man’s  case,  he  requested 
my  assistance  at  the  operation,  which,  however,  we  found  it 
impossible  to  perform.  The  man  was  extremely  excited,  and 
totally  without  control  over  himself ;  while  the  eye  was  so  deep  in 
the  orbit,  and  the  eyelids  so  swollen,  that  by  no  manipulation  was 
it  possible  to  bring  the  cornea  sufficiently  into  view  to  be  able, 
with  safety,  to  penetrate  into  the  anterior  chamber  and  excise  a 
portion  of  the  iris.  The  administration  of  chloroform  seemed 
hazardous,  owing  to  the  constitutional  peculiarities  of  the  man. 
Such  being  the  state  of  things,  I  ventured  to  suggest  to  Dr.  Hildige 
a  trial  of  section  of  the  ciliary  muscle,  which  he  at  once  easily 
performed  by  plunging  a  Wenzel’s  knife  through  the  sclerotica  at 
a  point  about  the  one-twentieth  of  an  inch  distant  from  its  junction 
with  the  cornea.  Nothing  could  exceed  the  facility  and  rapidity 
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with  which  the  operation  was  completed ;  but  what  is  still  more 
satisfactory  to  relate  is  the  (to  me  at  least)  almost  unexpected 
result.  Within  a  few  hours  after  the  operation  all  pain  in  the 
eyeball  had  ceased ;  on  the  second  day  the  patient  could  open  his 
eye  perfectly  well ;  and  at  the  end  of  a  fortnight  he  discontinued 
his  attendance  at  hospital,  being  perfectly  free  from  pain,  and,  with 
the  exception  of  a  slight  haziness  of  the  lens,  having  an  exceedingly 
useful  eye. 

The  question  then  naturally  arises — can  the  simple  operation  of 
division  of  the  ciliary  muscle  and  ligament  be  substituted  for  the 
more  serious  one  of  iridectomy?  Mr.  Hancock,  who,  I  believe, 
was  the  first  to  propose  this  operation,  answers  “Yes.”  But  I  cannot 
help  thinking  that  there  are  many  cases  in  which  it  would  be  found 
inadequate;  for  instance,  in  disease  of  the  choroid  and  iris  with 
exclusion  of  the  pupil,  in  which  iridectomy  has  proved  of  such 
signal  value,  it  is  plain  that  division  of  the  cihary  muscle  could  be 
of  no  avail;  but  in  many  other  forms  of  disease,  for  the  cure  of 
which  iridectomy  has  been  proposed,  I  think  we  might,  with 
advantage,  substitute  the  simpler  operation,  the  performance  of 
which  would  not  prevent  the  subsequent  performance  of  iridectomy, 
should  it  fail  to  yield  a  satisfactory  result. 


Art.  VI. — On  Amputation  at  the  Ankle-joint,  according  to  the 
Method  of  Professor  Syme.  By  Glascott  B.  Symes,  one  of 
the  Surgeons  of  Dr.  Steevens’  Hospital,  Dublin. 

There  is,  probably,  no  surgical  operation  concerning  the  perform¬ 
ance  of  which  so  much  difference  of  opinion  exists  as  with  regard 
to  Syme’s  amputation  at  the  ankle  joint.  It  was  first  performed 
by  Mr.  Syme  in  1842,  and  by  many  other  surgeons  since  then. 
One  would  imagine  that  after  the  test  of  twenty-one  years  it  would 
be  accepted  or  rejected  by  the  surgical  profession ;  but  this  is  not 
the  case.  At  the  present  day,  even,  some  are  found  who  strenu¬ 
ously  advocate  its  merits ;  and  some  who  as  energetically  oppose  it. 
In  the  cases  of  excision  of  the  knee,  and  ovariotomy,  I  can  remember 
the  time  that  they  were  considered  unjustifiable  operations ;  now, 
they  are  regarded  as  legitimate  proceedings,  owing  to  the  successful 
and  startling  results  of  the  operations. 
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Not  so  with  Syme’s  amputation  at  the  ankle-joint.  It  is  not 
received  by  the  profession  generally  as  a  good  operation ;  and  I 
myself  have  opposed  it ;  but  a  consideration  of  the  following  cases 
changed  my  opinion : — 

Case  I. — Cornelius  Hogan,  aged  eighteen,  admitted  into  hospital 
on  the  12th  September,  1861,  He  was  a  highly  scrofulous-looking 
subject,  a  native  of  Bolton,  near  Manchester.  About  five  years 
before  admission  he  was  attacked  with  deep-seated  pain  in  the  left 
foot.  From  that  time  numerous  abscesses  made  their  appearance 
in  different  parts  of  the  foot ;  in  some  instances  fistulous  openings 
remained ;  but  many  ultimately  closed  up.  He  applied  for  relief 
to  the  surgeons  of  the  town,  who  recommended  that  he  should  have 
the  leg  amputated  below  the  knee ;  but  to  this  his  relatives  would 
not  consent.  Having  heard  of  a  previous  successful  case  of  partial 
amputation  at  this  hospital,  he  was  induced  to  come  over  in  expecta¬ 
tion  of  a  similar  result. 

The  foot  was  large  and  swollen,  having  that  peculiar  cluhhed 
appearance  so  characteristic  of  disease  of  the  tarsus — the  tumefac¬ 
tion  was  principally  confined  to  the  dorsum ;  but  the  arch  of  the 
foot  was  obliterated,  owing  to  the  swelling  which,  also,  to  some 
extent,  engaged  the  sole. 

There  were  four  openings  on  the  upper  and  outer  aspects 
— a  probe  passed  into  any  of  them  came  almost  immediately  into 
contact  with  diseased  bone.  There  were  also  the  cicatrices  of 
previous  openings  apparent  in  many  parts  of  the  foot — one  of  these 
was  situated  about  two  inches  above  the  internal  malleolus.  The 
tibia  was  considerably  enlarged ;  the  girth  of  the  leg  above  the 
malleoli  was  nearly  double  that  of  the  sound  limb.  The  discharge 
from  the  sinuses  was  very  profuse ;  the  patient  was  pale  and  much 
emaciated. 

An  attempt  was  made  to  save  the  foot  on  the  supposition  that 
the  change  of  climate  might  do  something  for  him;  but  without 
effect.  It  came  to  that  point  that  he  should  either  have  the  part 
removed,  or  he  should  die.  On  proposing  to  him  amputation  of 
the  leg,  he  would  not  hear  of  it ;  but  he  readily  assented  to  any 
measure  short  of  this. 

The  case  seemed  a  very  unpromising  one  for  amputation  at  the 
ankle-joint — the  tibia  and  fibula  were  much  thickened,  and  the 
existence  of  the  cicatrix  before-mentioned  above  the  internal 
malleolus,  showed,  likewise,  that  the  bones  of  the  leg  were  diseased. 
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On  the  other  hand,  his  chest  was  sound;  and  if  the  operation 
proved  unsuccessful — owing  to  the  disease  advancing  in  the  leg — 
he  might  not  be  in  a  worse  position  for  amputation  at  the  “  seat  of 
election.”  However,  almost  against  my  own  conviction,  I  performed 
the  operation  on  the  3rd  November,  1861.  About  a  dozen  vessels 
required  ligature — the  heel  flap  was  unusually  thick,  from  the  long- 
continued  disease.  On  turning  down  the  foot,  after  opening  the 
joint,  the  os  calcis  snapped  across,  owing  to  its  being  very  much 
softened,  it  resembled,  in  appearance,  lump  sugar  moistened.  This 
was  the  first  evidence  we  had  that  this  bone  was  diseased,  as  none 
of  the  sinuses  led  towards  it.  The  posterior  flap  was  held  in  situ 
with  silver  wire  sutures.  On  the  third  day  he  was  feverish ;  his 
stomach  and  bowels  were  in  a  very  irritable  state ;  the  stump  was 
much  swollen ;  there  was  oedema  round  the  knee,  and  he  had  an 
enlarged  and  painfully  inflamed  gland  in  the  upper  part  of  the 
thigh.  All  the  dressings  and  sutures  were  at  once  removed;  the 
posterior  flap  was  retained  by  a  single  broad  strap  of  adhesive  plaster, 
and  water  dressing  was  applied.  As  there  were  twm  cases  of 
erysipelas  in  the  ward  he  was  removed  to  one  more  healthy. 
From  this  he  gradually  improved  until  December  1,  when  it  had 
all  healed  up,  with  the  exception  of  a  single  opening  in  the  line  of 
the  incision.  He  now  rapidly  recovered  his  health  and  flesh.  He 
commenced  to  walk  about  on  the  stump,  which  did  not  give  him 
any  uneasiness.  He  had  an  attack  of  erysipelas  in  the  stump 
before  he  left  hospital;  some  small  abscesses  formed,  which  were 
opened.  He  subsequently  left  hospital  in  January,  1862.  After 
some  time  he  returned  to  Dublin  to  show  himself  to  me,  when  he 
was  in  good  general  health ;  he  walked  well  on  the  stump ;  but  it 
was  very  much  larger  than  the  sound  leg.  Since  he  left  Dublin  I 
have  not  heard  of  him ;  I  presume,  had  the  disease  returned  in  the 
leg,  he  would  have  made  his  appearance  again  at  the  hospital. 
Thus  this  case  ended  in  a  manner  which  I  was  hardly  led  to  expect 
from  its  unpromising  appearance  at  the  outset. 

Case  II. — John  Sullivan,  aged  nineteen,  a  native  of  Halifax, 
Yorkshire,  has  had  caries  of  the  bones  of  the  tarsus  and  metatarsus 
of  the  left  foot,  for  two  years ;  amputation  of  the  leg  above  the 
ankle  was  proposed,  but  neither  the  patient  nor  his  friends  would 
allow  it.  Under  these  circumstances,  he  came  to  Dublin,  and  was 
admitted  into  Steevens’  Hospital  on  6th  April,  1863.  The 
state  of  the  foot  was  as  follows : — As  usual  in  such  cases,  it  was 
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clubbed,  presenting  a  considerable  enlargement  on  tbe  dorsum, 
with  a  loss  of  the  concavity  of  the  arch — in  fact,  the  centre  of  the 
sole  of  the  foot  was  the  part  that  first  touched  the  ground ;  there 
were  four  openings,  all  of  which  communicated  with  diseased 
bone ;  one  at  the  digital  extremity  of  the  metatarsus,  connected 
with  both  the  first  and  second  metatarsal  bones ;  the  second  opening 
was  on  the  dorsum,  in  the  situation  of  the  instep ;  the  third  was  on 
the  outer  side ;  and  the  fourth  was  on  the  under  surface,  communi¬ 
cating  with  diseased  astragalus;  this  was  situated  in  the  line  of 
the  incision  which  I  subsequently  made.  The  os  calcis  was 
apparently  healthy — so  much  so,  that  at  first  I  contemplated  the 
modification  of  the  operation  proposed  by  Pirogoff.  In  deference 
to  other  considerations,  I  gave  up  this  idea  before  the  operation. 
The  tibia  and  tibula  were  apparently  healthy,  not  even  enlarged. 
As  far  as  the  limb  was  concerned  nothing  could  be  more  favourable 
for  this  excellent  operation;  but  when  Ave  came  to  examine  his 
general  state  of  health,  his  left  lung  was  found  to  be  the  seat  of 
tubercular  deposit.  He  was  much  emaciated,  troubled  with  cough 
and  copious  mucous  expectoration.  Such  was  his  state  on  admission. 
He  was  under  treatment  for  some  time,  when  all  the  usual  remedies 
were  tried  to  improve  the  condition  of  the  foot,  but  to  no  purpose ; 
he  daily  grew  worse ;  hectic  set  in ;  he  was  greatly  reduced  by  the 
night  sweats  and  want  of  sleep ;  pulse  never  below  100. 

I  subjoin  the  report  of  his  state  of  health  when  examined  by 
Dr.  Burke,  physician  to  the  hospital,  according  to  our  usual  custom 
before  operation  in  such  cases : — 

“  The  result  of  my  examination  of  Sullivan’s  lungs  is  the 
following: — The  exposed  thorax  showed  great  emaciation;  under 
the  left  clavicle  there  was  considerable  fiattening.  A  deep 
inspiration  produced  simple  elevation  without  the  expansion  move¬ 
ment  which  occurred  on  the  right  side.  In  the  left  infra-clavicular 
region  there  was  considerable  dulness  on  percussion ;  the  stethoscopic 
indications  were  crepitation,  increased  vocal  resonance — inspiratory 
murmur  interrupted.  It  was  quite  clear  that  the  only  chance  was 
the  performance  of  the  operation  which  cut  off  one  drain  upon  the 
constitution.” 

As  it  was  apparent  such  a  state  of  things  could  not  last  long, 
and  as  there  was  no  evidence  of  a  cavity  in  the  lung,  it  was 
determined  to  give  him  the  chance  of  lengthening  his  hfe  by  the 
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removal  of  the  principal  source  of  irritation ;  he  would  not  hear  of 
the  limb  being  removed ;  and,  as  he  was  a  most  intelligent  young 
man,  I  explained  to  him  the  nature  of  the  operation  which  I  sub¬ 
sequently  performed.  To  this  he  readily  assented. 

On  9th  May  I  operated  in  the  usual  way,  as  proposed  by 
Professor  Syme,  taking  a  thin  slice  oif  the  tibia ;  in  dissecting  out 
the  os  calcis  it  was  cut  into  with  the  knife,  being  quite  soft  and 
friable,  the  cut  surface  of  the  tibia  presented  a  congested  appearance. 
The  flap  was  brought  together  by  five  points  of  hare-lip  suture, 
the  ligatures  being  crossed  from  one  needle  to  the  next.  In  the 
case  of  flap  amputation,  I  think  they  far  surpass  wire  ligatures. 
Every  bone  in  the  foot  was  found  to  be  infiltrated  with  pus  and 
tubercular  matter.  From  the  date  of  the  operation  he  gradually 
improved;  there  was  no  tendency  to  bagging  of  the  flap,  which 
did  not  show  any  inclination  to  slough;  he  slept  well — cough 
considerably  less — expectoration  greatly  decreased;  and  after  the 
third  night  no  night  sweats ;  eat  heartily,  and  was  supplied  with  a 
liberal  dietary  and  twelve  ounces  wine  daily. 

The  case  proceeded  most  favourably ;  after  the  first  fortnight  he 
was  up  every  day  on  crutches ;  in  the  fourth  week  he  was  able  to 
rest  his  whole  weight  on  the  stump ;  one  small  abscess  collected  in 
the  heel,  which  was  opened,  and  then  rapidly  healed  up  ;  his  cough 
ceased  entirely,  as  likewise  the  expectoration  ;  he  got  quite  fat; 
and  he  left  hospital  early  in  August,  quite  recovered,  with  the 
exception  of  the  lung,  ovqr  which  dulness  still  existed.  This 
young  man  has  returned  to  his  business,  that  of  clerk,  in  Halifax. 
I  had  a  letter  from  him  lately,  in  which  he  states  he  is  able  to  walk 
well  on  the  stump,  and  is  otherwise  in  the  enjoyment  of  the  best 
health. 

Both  of  the  cases  now  related  were  in  many  respects  such  as  a 
surgeon  would  not  select  as  favourable  cases  for  operation.  In  the 
first,  the  disease  had  extended  to  the  bones  of  the  leg,  and  yet  one 
may  say  that  the  operation  was  successful.  Though  I  would  not 
be  surprised  to  hear  that  the  disease  had  returned  in  the  leg,  yet 
it  has  given  him  a  considerable  period  of  immunity  from  suffering. 
In  the  second  case,  the  condition  of  the  chest  was  highly  un¬ 
favourable  to  the  successful  issue  of  any  capital  operation,  yet  the 
result  was  most  satisfactory,  not  only  as  regards  the  limb  and  his 
general  health,  but  it  even  ameliorated  the  state  of  the  lung  itself. 

These  are  the  only  cases  which  have  occurred  in  my  practice. 
However,  a  regard  for  truth  obliges  me  to  state  that  successful 
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results  have  been  obtained  by  other  Dublin  surgeons,  especially  as 
the  editor  of  the  new  edition  of  Cooper’s  Surgical  Dictionary  (a 
book  which  will  be  the  great  standard  book  of  reference),  quotes 
a  statement  made  by  Mr.  Butcher,  in  Vol.  XII.  of  this  Journal 
(August  1851),  condemnatory  of  the  operation  which,  from  the 
weight  that  so  justly  attaches  to  all  the  teachings  of  this  eminent 
surgeon,  has,  no  doubt,  had  the  effect  of  adding  much  to  the 
prejudice  against  it  existing  in  the  minds  of  some  operators. 

Mr.  Wilmot  has  performed  this  operation  three  times  with  perfect 
success. 

Mr.  John  Hamilton  has  operated  in  like  manner  in  one  case. 
The  patient’s  name  is  George  Toohey ;  his  age  is  twenty-six.  The 
operation  was  performed  six  years  ago,  for  disease  of  the  tarsus,  of 
three  years’  standing.  I  saw  this  patient  some  days  since ;  he  uses 
no  stick,  and  can  run  with  great  rapidity ;  in  fact,  for  some  time 
after  the  operation  this  individual  was  in  the  habit  of  exciting  the 
commiseration  of  the  benevolent  by  dancing  on  the  stump.  In 
this  case  the  stump  has  lost  the  usual  rounded  appearance  which 
is  generally  observed  after  the  operation ;  it  is  flattened  on  the 
under  surface,  and  resembles  the  shape  of  the  heel  of  a  healthy 
limb. 

Mr.  O’Ferrall  has  likewise  had  a  successful  case. 

Two  successful  cases  occurred  in  the  hospital  of*  one  of  the  Dublin 
workhouses ;  the  operator  has  informed  me  that  both  were  attended 
with  “  marked  success.” 

I  am  cognizant  of  two  other  cases  in  which  the  operation,  or  a 
modification  of  it,  was  performed ;  although  the  limb  was  ultimately 
amputated  below  the  knee ;  yet  I  think  it  proper  to  record  them,  as 
they  bear  out  the  teaching  of  Professor  Syme. 

Surgeon  S.  A.  Cusack  and  Surgeon  Little,  in  the  North  of 
Ireland,  both  performed  the  modification  of  the  operation  as 
proposed  by  Pirogoff ;  in  both  cases  the  disease  returned  in  the 
portion  of  os  colds  left  behind,  and  necessitated  the  removal  of  the 
limb.  Mr.  S.  A.  Cusack  removed  the  leg,  in  his  case,  when  the 
patient  was  much  reduced  by  the  formation  of  many  abscesses. 
In  Mr.  Little’s  case,  the  leg  was  removed  by  Mr.  Walsh,  in  the 
Adelaide  Hospital.  The  caries  was  confined  to  a  very  small 
portion  of  bone ;  he  was  not  much  reduced,  but  he  was  of  such  an 
irritable  disposition  that  he  insisted  on  the  removal  of  the  limb. 
These  two  last  cases  bear  out  what  Mr.  Syme  says,  that  the  os 
calcic  is  a  bone  predisposed  to  caries,  and  no  portion  of  it  should  be 
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left  behind ;  in  both  of  my  cases  this  bone  was  so  soft  that  it  could 
be  easily  cut  with  a  knife  ;  although  no  sinus  existed  in  the 
neighbourhood,  I  rest  assured  that  had  I  left  a  portion  behind,  I 
should  have,  at  a  later  period,  been  obliged  to  open  up  the  stump 
and  remove  the  offending  substance. 

I  am  sure  that  the  above  enumeration  does  not  include  all  the 
successful  cases  which  have  taken  place  in  Dublin ;  however,  they 
are  all  which  have  come  to  my  knowledge,  whether  successful  or 
unsuccessful. 

If  one  were  to  compare  the  stump  in  this  operation  with  the 
stump  after  amputation  below  the  knee,  the  advantage  would  be  in 
favour  of  the  former.  Although  the  flat  surface  in  front  of  the 
tibia,  when  the  knee  is  bent,  appears  to  be  an  admirable  spot 
whereon  to  rest  the  whole  weight  of  the  body ;  yet,  I  venture  to 
say,  it  is  an  unnatural  stump,  contrasted  with  the  natural  pad  of  the 
heel,  which  has  to  bear  the  weight  of  the  body  after  amputation  at 
the  ankle-joint — it  has  to  bear  no  more  than  heretofore.  Many 
patients  cannot  use  the  artificial  leg  for  a  long  time ;  and  even  then 
cannot  bear  its  use  for  any  great  length  of  time  together.  This 
operation  is  probably  more  suited  to  the  removal  of  disease  than 
injured  parts. 

It  is  unfair  not  to  give  a  patient — especially  one  of  the  lower 
orders — the  chance  of  this  operation,  when,  if  it  fail,  he  is  not  in  a 
worse  position  for  amputation  below  the  knee.  If  it  be  the  rule  in 
the  upper  extremity  to  save  every  inch — the  smallest  portion  being 
of  some  use — why  should  not  the  same  rule  extend  to  the  lower 
extremity  ? 

An  eminent  authority  on  excision  of  the  knee-joint,  in  London, 
is,  I  am  aware,  unfriendly  to  this  operation;  one  of  his  reasons 
being  that,  in  many  cases,  amputation  below  the  knee  has  to  be 
performed  subsequently.  In  speaking  of  his  own  favourite  opera¬ 
tion  he  says  that,  should  a  case  not  be  progressing  to  the  satisfaction 
of  the  operator,  he  would  not  only  be  justified,  but  it  would  be  his 
duty,  to  open  up  the  wound  again  and  remove,  if  necessary,  another 
portion  of  either  the  tibia  or  femur,  before  resorting  to  amputation 
of  the  thigh.  I  have  myself  seen  him  acting  in  accordance  with 
those  views,  and  with  the  best  results.  He  should  be  consistent  in 
allowing  the  same  line  of  reasoning  for  amputation  at  the  ankle- 
joint.  This  is  the  very  operation  where  such  a  course  can  be  pursued 
with  comparative  impunity ;  the  flap  might  be  dissected  ofi*  again 
and  again,  and  portions  of  diseased  bone  removed  with  a  minimum 
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amount  of  danger  attending  such  interference,  owing  to  the  distance 
of  the  point  from  the  trunk. 

Should  cases  present  themselves  to  me  where  the  lower  end  of 
the  tibia  was  engaged,  I  would  adopt  the  course  pointed  out  by  the 
above  mode  of  reasoning,  and  give  the  patient  the  chance  of  an 
operation,  which  is  as  safe  and  simple  in  its  performance  as  it  is 
gratifying  to  all  parties  in  its  results. 


Art.  VII. — A  Description  of  a  Bed  intended  to  he  Used  in  Pro¬ 
tracted  Fever  Cases.  By  T.  W.  Belcher,  M.A.,  M.D., 
T.C.D. ;  B.M.,  M.A.,  Oxon. ;  Licentiate  of  the  College  of 
Physicians,  and  sometime  Physician  to  the  Cork  Fever  Hospital. 

The  accompanying  woodcut  will  serve  to  explain  the  plan  of  a  bed 
which  I  venture  to  submit  to  the  notice  of  the  profession. 

It  is  intended  primarily  for  protracted  fever  cases,  but  will,  of 
course,  be  available  for  many  other  medical,  and  for  some  surgical 
cases  also. 

In  the  Cork  Fever  Hospital  I  had  a  bed  constructed  somewhat 
on  the  plan  recommended  by  Dr.  Corrigan,  in  his  “Lectures  on 
Fever” — the  difference  being,  that  while  Dr.  Corrigan’s  apparatus 
consisted  of  a  box  frame  overlaid  by  girthweb,  that  to  which  I  refer 
consisted  of  a  wooden  parallelogram,  across  which  the  girthweb  was 
laid,  and  the  whole  placed  on  an  ordinary  hospital  iron  bedstead, 
in  lieu  of  the  usual  saeken  bottom. 

It  answered  the  desired  purpose  tolerably  well,  and  gave  great  rehef 
to  sufferers  from  bed  sores ;  but  frequent  difficulty  was  experienced 
in  making  the  straps  fast  or  loose,  by  buckles,  while  it  was  in  use. 

For  some  years  I  have  had  in  my  possession  a  peculiar  kind  of 
bed,  called  “  Browne’s  Patent  Porte-lit.'^  This  was  in  great 
demand  for  officers  during  the  Crimean  war,  as  it  was  very  light ; 
could  be  readily  taken  to  pieces,  and  put  up  again ;  could  be  packed 
in  a  very  small  valise,  and  strapped  behind  a  saddle;  while  it 
answered  the  purposes  of  a  bed,  a  lounger,  or  a  chair,  according  to 
the  mode  of  its  adjustment. 

It  occurred  to  me  that  if  the  principle  of  Dr.  Corrigan’s  bed  were 
applied  to  the  porte-lit.,  and  the  latter  made  suitable,  in  size  and 
comfort,  for  a  sick  person,  a  very  useful  article  might  be  obtained, 
not  only  for  hospitals  but  for  tedious  fever  cases  in  private  families. 
The  dimensions  of  the  proposed  bed  are : — Length,  six  feet  six 
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indies;  breadth,  two  feet  six  inches;  height  from  the  ground,  one 
foot  six  inches.  The  expense  of  construction  could  be  but  very- 
small,  and  it  could  be  made  by  any  carpenter  or  amateur  mechanic. 

The  annexed  diagram  shows  it  as  it  may  be  used  for  a  case  of 
bed  sores,  the  uppermost  third  forming  an  angle  of  about  135° 
with  the  other  two-thirds.  This,  or  any  amount  or  variety  of 
inclination,  may  be  obtained  by  shortening  or  lengthening  the 
leather  straps,  A  A,  and  so  working  the  hinges,  B  B.  The  action 
of  the  hinges,  F  F,  is  reversed,  to  enable  the  lowermost  and  middle 
thirds  to  form  any  angle,  in  the  opposite  direction  to  B  B,  that 
may  be  desired  to  ease  the  lower  extremities ;  in  which  latter  case 
the  patient  would  assume  the  posture  usual  with  persons  in  the 
dressing-rooms  of  Turkish  bath  establishments.  These  hinges, 
being  under  the  frame,  cannot  be  shown  in  the  drawing. 


girth  web,  D  D  D  D  D,  &c.,  are  fastened  at  one  end  on  brass 
buttons,  like  the  window-straps  of  a  first  class  railway  carriage, 
while  they  are  fixed  at  the  other  extremities. 

At  E  E  E  E  are  four  holes  for  the  insertion  of  the  attaching 
portions  of  head  and  foot-boards,  if  such  should  be  deemed  desirable, 
while  the  bed  is  in  a  horizontal  position. 

It  is  not  necessary  that  there  should  be  any  mattrass,  for  the 
surface  forms  an  even  plane  ;  blankets  folded  from  above  and 
below,  leaving  a  gap  for  the  sore,  as  recommended  by  Dr.  Corrigan, 
will  answer  every  purpose.  If,  however,  a  mattrass  should  be 
required,  it  ought  to  be  made  in  three  parts,  each  capable  of  being 
joined  temporarily  to  the  others,  so  that  one  part  might  be  with¬ 
drawn  while  two  were  kept  in  use. 
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Any  one  or  more  of  the  girthweb  straps  may  be  loosened  to 
admit  of  the  use  of  the  bed-pan,  which  can  be  readily  introduced  at 
any  part  of  the  bed ;  and,  of  course,  the  strap  or  straps  immediately 
under  the  sore  parts  should  be  loosened,  while  all  the  rest  are  kept 
perfectly  tight. 

‘  In  cases  of  typhoid  fever,  where  it  is  of  the  greatest  importance 
to  enable  the  patient  to  use  the  bed-pan  with  as  little  motion  of  the 
body  as  possible,  this  bed  will  be  found  useful. 

The  modification  of  Dr.  Corrigan’s  bed,  used  m  the  Cork  Fever 
Hospital,  I  have  known  to  produce  the  most  happy  results  in 
inducing  sleep  and  giving  relief  from  pain;  while  my  personal 
experience  of  the  porte-lit  is,  that  it  is  a  most  luxurious  resting- 
place  after  a  hard  day’s  work,  particularly  after  a  long  day  on 
horseback.  The  bed  which  I  propose  can  be  easily  moved  from 
one  apartment  to  another,  without  causing  any  disturbance  to  the 
patient,  who  may  remain  on  it  throughout ;  while  its  capability  of 
elevation  at  the  head,  combined  with  its  portability,  would  give  the 
patient  most  of  the  advantages  of  being  out  of  bed  without  any  of 
the  risk  incurred  by  rising  prematurely. 

Over  the  box  frame  bed  of  Dr.  Corrigan  it  appears  to  me  to 
have  the  decided  advantages  of  free  access  to  air  and  light  under¬ 
neath,  and,  therefore,  of  consequent  cleanliness. 


Akt.  VIII. — On  the  Treatment  of  Anthrax  hy  Pressure.  By 
Maukice  H.  Collis,  F.B.C.S.I.,  Surgeon  to  the  Meath  Hos¬ 
pital,  &c. 

In  an  admirable  essay  on  anthrax  by  the  late  Mr.  Ledwich,®  there 
occurs  a  digest  of  various  opinions  upon  the  pathology  of  anthrax. 
This  entire  paper  is  replete  with  evidences  of  profound  thought 
and  careful  reading,  adding  much  to  our  regret  for  the  loss  of  one, 
who  could  write  so  well,  and  think  so  deeply,  at  the  very  outset  of 
his  career  as  a  practical  surgeon.  Had  he  been  spared  but  a  few 
years  to  observe  disease  extensively  in  the  wards  and  dead-room  of 
his  hospital,  there  is,  in  this  paper  alone,  evidence  that  the  results 
to  the  literature  of  surgery  would  have  been  most  important. 

I  take  the  liberty  of  here  reproducing  the  digest  upon  the 
pathology  of  anthrax: — 
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“  Pathology. — There  is  much  discrepancy  of  opinion  in  relation 
to  the  precise  seat  of  the  disease  at  its  commencement.  Roki- 
tanski  believes  the  affection  has  its  origin  in  the  deep  layer  of  the 
corium,  involving  the  areolar  tissue  in  its  meshes,  and  subsequently 
extending  to  the  subcutaneous  structure.  Brodie  remarks  that 
‘  the  disease  may  commence  in  the  elongations  of  the  cellular 
membrane,  but  there  is  something  more  than  this ;  I  do  not  believe 
a  carbuncle  to  be  a  mere  local  affection,  it  is  a  constitutional  disease, 
and  is  always  preceded  by  something  wrong  in  the  general  health. 
It  seems  to  me  as  if  there  was  something  like  a  poison  in  the  ckcu- 
lation,  which  is  throAvn  out  of  it  into  the  cellular  membrane  in 
cases  of  carbuncle,  so  that  we  might  be  justified  in  classing  this 
disease  with  small-pox  and  the  other  exanthemata.’  Dupuytren 
believes  that  the  dermoid  prolongations  of  the  areolar  tissue, 
which  become  strangulated,  are  the  peculiar  localities  of  the  disease, 
accounting  thus  for  the  cribriform  suppuration  of  the  skin,  and  sub¬ 
sequent  sloughing ;  whilst  Hunter  insists  that  its  source  is  always 
tegumentary,  and  spreads  to  the  cellular  tissue. 

“  Professor  Miller,  whose  statements  must  always  receive  the 
greatest  attention,  locates  the  disease  primarily  in  the  areolar 
tissue,  the  skin  merely  suffering  a  secondary  affection;  and  M. 
JSTelaton  teaches  that  an  anthrax  is  ‘  rather  subcutaneous  than 
cutaneous.’ 

“  I  have  not  the  least  hesitation  in  affirming  that  the  primary 
hardening  is  subcutaneous,  spreading,  as  the  disease  advances, 
from  the  deep  to  the  superficial  surface  of  the  skin,  which  ultimately 
participates  in  the  gangrenous  affection ;  and  this  seems  susceptible 
of  proof  from  the  following  observations: — First,  if  the  anthrax 
is  situated  in  any  locality  where  the  skin  is  naturally  lax,  as  in  the 
eyelid,  and  may  be  pinched  up  from  the  superficial  face  of  the 
tumour,  it  feels  soft,  elastic,  and  evidently  unaffected.  Secondly,  on 
making  an  incision,  and  carefully  examining  the  cut  surface,  it  will 
present  the  various  gradations  of  the  disease,  becoming  less  and 
less  intense,  as  the  superficial  surface  is  approached.  Thirdly, 
suppuration  in  the  skin,  indicated  by  cribriform  ulceration,  does 
not  supervene  until  after  the  areolar  tissue  has  been  perfectly 
gangrenous ;  and  the  opposite  course  would  obviously  ensue  if  the 
the  disease  was  tegumentary.  Fourthly,  when  an  anthrax  is 
opened  in  its  advanced  stage,  the  subcutaneous  extent  of  the 
sloughing  is  always  greater  than  the  external  diseased  aspect  of  the 
skin  would  lead  the  surgeon  to  anticipate.” 
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There  is  no  doubt  Sir  Benjamin  Brodie  is  right  in  classing 
anthrax  as  one  of  those  affections  which  are  external  manifestations 
of  noxious  material  accumulated  in  the  body ;  but  the  description 
of  its  local  seat,  as  given  in  any  of  the  above  extracts,  does  not 
satisfy  me.  Were  it  only  in  the  cellular  tissue  and  prolongation 
of  the  deeper  layers  of  skin,  its  phenomena  could  not  be  satis¬ 
factorily  explained.  Its  seat  is  deeper  than  any  of  these  writers 
claim  for  it.  This  any  one  can  satisfy  himself  upon  by  dissection 
of  a  single  anthrax ;  or,  if  such  an  opportunity  be  denied  him,  he 
has  only  to  inspect  the  cavity  of  a  large  one  from  which  the  core  has 
been  wholly  expelled,  and  to  observe  what  parts  are  laid  bare,  as  well 
as  to  note  the  deeply  depressed  cicatrix  which  marks  the  site  when 
all  is  healed.  Having  done  so,  let  him  examine  carefully  the 
early  stages  of  anthrax,  on  the  looser  skin  of  the  sides,  abdomen, 
eyelid,  or  any  other  part  where  the  fascia  is  not  closely  bound  to 
the  skin  by  numerous  strings  and  short  bands  of  the  corion,  and  he 
will  find  it  in  all  such  cases,  not  only  subcutaneous,  but  deeper 
still,  lying  beneath  the  lax  areolar  tissue,  and  in  and  beneath  the 
fascia. 

In  a  short  article  on  anthrax,  in  the  Dublin  Quarterly  Journal 
for  August,  1859,  I  laid  this  down,  and  I  now  venture  to 
repeat  it  at  greater  length,  and  with  a  more  complete  explanation, 
because  I  conceive  that  right  pathology  must  precede  scientific 
treatment. 

Anthrax  is  essentially  an  inflammation  of  dense  fascia,  in  which 
the  superficial  areolar  tissue  is  implicated,  as  in  furuncle,  and  also 
the  deep,  as  in  phlegmonoid  erysipelas.  There  is  along  with,  and 
resulting  from  this  threefold  inflammation,  a  copious  exudation  of 
lymph,  which  agglutinates  the  inflamed  parts  into  an  almost 
homogeneous  yellowish-grey  mass,  destroying  the  vessels,  and  of 
necessity  stopping  the  circulation ;  hence  a  large  and  rapidly 
increasing  core  results.  So  peculiar  is  this  core  that  Nelaton 
classes  it  among  false  membranes,  similar  to  those  which  form  on 
the  surface  of  serous  membranes.  There  is  some  show  of  truth  in 
this  notion  of  Nekton’s,  but  it  is  only  part  of  the  truth,  and  not 
the  main  part  either.  The  mode  of  extension  of  anthrax  much 
resembles  that  of  phlegmonous  erysipelas — sub-fascial  exudation 
goes  on,  cutting  off  the  vascular  supply  to  fascia,  and,  at  the  same 
time,  exudation  goes  on  superficial  to  the  fascia,  cutting  off  the 
vascular  supply  to  the  skin.  This  double  exudation  produces  two 
sets  of  physical  signs ;  a  broad  elevation,  equal  in  extent  to  that 
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of  the  deep  exudation,  with  livid  or  dusky  red  hue  of  skin,  and 
hard  oedema,  extending  somewhat  beyond  that  limit,  points  to  deep 
sub-fascial  inflammation ;  while  the  numerous  small  furuncular 
openings,  which,  running  into  one  another,  discharge  small  quan¬ 
tities  of  healthy  pus,  long  before  the  core  is  loosened,  are  evidences 
of  more  superficial  inflammation.  The  brighter  red  of  the  skin 
round  these  openings  is  another  sign  of  their  being  akin  to  simple 
follicular  abscesses ;  for  though  not  so  bright  as  in  healthy  phlegmon 
the  colour  is  less  dull  than  it  is  in  the  outlying  parts  of  the  tumour. 
This  superficial  inflammation  is  of  less  extent  than  the  deep,  for 
the  simple  reason  that  its  products  get  vent  more  quickly.  The 
skin  only  has  to  be  perforated,  whereas  in  the  other  case,  deep  fascia 
and  skin  must  ,both  give  way,  and  the  fascia  only  gives  way  by 
becoming  a  dead  slough,  and  by  being  cast  ofl*  by  a  process  of 
ulceration  along  its  edges.  This  is  a  slow  process,  during  which 
exudation  advances,  and  the  diseased  action  extends  its  limits. 

Dublin  surgeons,  as  a  rule,  have  been  in  the  habit  of  treating 
anthrax  by  the  crucial  incision  of  Abernethy.  Some  advise  that 
the  incision  should  reach  from  sound  skin  to  sound  skin.  Even  Mr. 
Ledwich,  following  the  stern  surgery  of  Tagart,  and  undeterred  by 
the  fatal  cases  he  himself  has  quoted,  gave  in  his  adhesion  to  this 
practice.  I  have  long  been  satisfied  that  this  length  of  wound  was 
a  needless  increase  of  risk  and  suffering  to  the  patient,  and  that 
the  mere  extent  of  a  crucial  incision  was  of  little  consequence  in 
comparison  with  its  depth. 

If  not  deep  enough  to  allow  free  vent  to  the  dead  core  and 
matter,  an  incision  is  worse  than  useless — it  is  positively  mischie¬ 
vous,  and  causes  the  disease  to  spread.  To  be  deep  enough  it  must 
penetrate  the  core,  and  tap  the  inflammatory  exudation  and  puru¬ 
lent  dep6t  which  lie  beneath  it,  and  which  would  not  otherwise 
find  a  vent  until  the  core  had  separated.  When  making  the  crucial 
incision  it  is  easy  to  know  if  we  have  gone  deep  enough  for  our 
purpose.  Should  there  be  still  much  vitality  in  the  integument, 
which  we  have  cross-cut,  the  wound  will  gape  widely,  and  the 
point  of  each  angular  flap  will  curl  up  considerably.  Even  in 
advanced  cases,  where  the  skin  is  much  undermined  and  thinner, 
and  where  it  has  not  sufficient  elasticity  to  curl  up  or  retract,  we 
shall  be  able  to  know  if  we  have  gone  deep  enough  by  lifting  up 
the  angles  of  the  flaps  in  a  forceps  and  feeling  if  they  are  well 
loosened  from  the  parts  underneath.  If  they  do  not  yield  at  once, 
and  freely,  we  must  cut  deeper  until  we  reach  the  subjacent  muscle. 
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The  crucial  incision  then,  if  adopted,  must  be  deep  to  be  of  use  in 
checking  the  spread  of  the  disease  and  facilitating  the  repair  of  the 
affected  part. 

But  it  may  be  well  to  inquire  if  an  incision  is  always,  nay,  if  it 
is  often  required.  It  is  surely  in  accordance  with  the  merciful 
progress  of  modern  surgery  that  we  should,  at  least,  pause  now  and 
then  in  any  practice  which  has  become  routine,  and  ask  if  it  be 
never  right  to  depart  from  it. 

I  shall  not  here  enter  upon  the  treatment  of  anthrax  by  the  more 
painful  plan  of  the  potential  cautery,  which  is  wholly  inapplicable 
in  the  early  stages  of  the  disease,  and  which  cannot,  at  any  stage, 
be  supposed  to  check  its  spread.  I  would  rather  venture  to  inquire 
if  any  painful  application  or  treatment  is  required,  and  whether  we 
may  not,  in  the  great  majority  of  cases,  bring  about  a  favourable 
issue  without  giving  pain,  and  with  greater  rapidity  than  either 
knife  or  caustic  can  effect.  Under  the  advice  of  Mr.  Paget,  whose 
calm  judgment  must  carry  weight  with  all  intelligent  surgeons,  and 
encouraged  by  his  example,  I  have  not,  for  two  years  and  a-half, 
used  either  knife  or  caustic  potash  in  anthrax ;  and  with  the  results 
I  have  every  reason  to  be  satisfied.  I  do  not  say  that  I  shall  never 
cut  an  anthrax  or  use  caustic  potash  to  detach  the  sloughs — but  I 
shall  simply  give  examples  of  various  forms  and  degrees  of  the 
disease  as  treated  by  me  without  either;  and,  I  think  the  results 
authorize  me  to  conclude  that  the  cases  in  which  it  is  necessary  to 
resort  to  either  are  rare  indeed. 

The  first  case  in  which  I  tried  the  effect  of  a  milder  plan  of 
treatment  was  one  which  most  people  will  allow  to  have  been  a 
legitimate  case  for  it.  It  was  a  large  anthrax  between  the  scapulae, 
occurring  in  an  old  and  feeble  man.  It  had  been  left  to  nature, 
and  had  spread  until  it  reached  the  size  of  a  small  plate ;  along  the 
centre  was  a  brownish  slough  four  and  a-half  inches  long  and  three 
and  a-half  wide.  This  slough  was  still  firmly  adherent,  the  line  of 
demarcation  having  just  commenced  to  form.  Under  this  cutaneous 
slough,  and  raising  it  high  above  the  level  of  the  healthy  skin,  lay  a 
boggy  mass  of  dead  fascia,  areolar  tissue,  and  pus,  which,  as  yet, 
had  no  vent ;  but  it  was  evident  that  the  fascial  slough  was  suffi¬ 
ciently  detached  to  allow  the  subjacent  pus  freely  to  come  forward 
beneath  the  skin.  Hence,  the  anthrax  had  ceased  to  spread ;  yet 
all  round  the  slough  was  the  livid  and  hard  margin,  still  the  seat  of 
great  pain,  and  quite  capable  of  carrying  further,  upon  the  least 
provocation,  a  gangrenous  inflammation. 
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I  immediately  applied  a  large  plaster  of  emplastrum  saponis  cum 
opio,  spread  on  wash-leather,  with  a  crucial  incision  in  the  centre  of 
the  plaster  corresponding  in  situation  with  what  would  have  been, 
under  ordinary  circumstances,  the  crucial  incision  in  the  anthrax. 
The  next  day  the  swelling  round  the  slough  had  sensibly  lessened, 
and  had  become  of  a  healthy  red ;  the  pain  had  completely  disap¬ 
peared;  some  discharge  appeared  at  the  margins  of  the  slough; 
this  increased  from  day  to  day,  and  the  slough  separated  much  as  it 
would  under  any  other  circumstances.  The  plaster  was  renewed 
from  day  to  day,  and  the  cure  was  completed  in  less  than  a  month, 
which,  for  so  large  an  anthrax  in  a  feeble  old  man,  was  as  much  as 
could  be  expected. 

This  case  showed  that  anthrax  will  sometimes  stop  spreading 
without  the  sm’geon’s  help,  even  in  old  broken  down  persons.  It 
also  shows  that  support  to  the  capillaries  will  relieve  the  pain  of 
anthrax,  as  is  ably  pointed  out  by  Mr.  O’Ferrall,  in  the  fifth  volume 
Dublin  Hospital  Gazette.  In  that  paper  Mr.  O’Ferrall  speaks 
highly  of  the  treatment  of  anthrax  by  pressure,  but,  as  it  appears 
to  me,  without  venturing  to  carry  out  his  principles  to  their  full 
and  legitimate  conclusion;  he  does  not  seem  to  contemplate  the  use 
of  pressure  alone  apart  from  the  knife.^  His  remarks,  however,  on 
the  results  of  pressure  after  incision,  in  a  case  of  his  own,  are  of  much 
importance.  In  that  instance  the  anthrax  had  been  freely  divided 
by  the  crucial  incision ;  yet,  it  had  steadily  spread,  unchecked 
either  by  the  general  use  of  wine  and  bark,  or  by  the  knife,  followed 
by  a  free  use  of  nitrate  of  silver ;  yet,  no  sooner  was  support 
afforded  by  the  firm  application  of  soap  plaster,  spread  on  thin 
leather,  than  the  disease  began  to  diminish,  and  all  suffering  ceased. 
Mr  O’Ferrall’s  words  are : — 

“  The  effect  of  pressure  was  immediate  and  remarkable.  The 
morbid  sensibility  which  caused  the  patient  to  shrink  from  manipu¬ 
lation  was  at  once  diminished  by  well  regulated  pressure.  The 
following  day  the  other  phenomena  of  the  disease — hardness,  SAvell- 
ing,  and  dusky  redness,  the  results  of  capillary  congestion  with 
infiltration,  occupying  an  area  of  one  inch  and  a-half — had  entirely 
disappeared.  Nothing  could  be  more  evident  than  the  utility,  in 
this  case,  of  the  treatment  of  anthrax  by  pressure.” 

^  Since  the  above  was  in  type,  I  am  informed  that  Mr.  O’Ferrall  is  now  in  the  habit 
of  using  pressure  without  incision. — M.  H.  C. 
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These  remarks  of  Mr.  O’Ferrall  apply  not  only  to  this  first  case 
of  mine,  but  to  all  the  rest  in  a  more  striking  manner. 

Shortly  afterwards  I  got  a  case  in  which  the  anthrax  was  seated 
on  the  abdominal  wall,  near  the  umbilicus.  It  was  in  an  early 
stage — still  hard  and  livid,  with  a  vesicle  or  two,  the  sure  premo¬ 
nitors  of  suppuration — not  more  than  an  inch  or  so  in  width,  if  the 
eye  alone  were  to  be  depended  on ;  when  handled,  the  deep-seated 
infiltration  was  easily  felt  to  be  more  extensive ;  it  could  be  traced 
fully  two  inches,  in  every  direction,  from  the  central  vesicles.  The 
empl.  saponis  cum  opio  was  applied  on  this  without  any  incision. 
The  next  day  he  told  me  that  the  burning  pain  was  gone;  the 
vesicles  had  become  pustular ;  the  deep  dusky  redness  was  less,  and 
of  a  more  healthy  hue.  Next  day  a  drop  or  two  of  pus  lay  beneath 
the  plaster;  I  then  made  a  small  cross-cut  in  the  centre  of  the 
plaster;  a  fresh  piece  was  applied  daily,  and  kept  constantly  on 
until  the  core  separated,  in  less  than  a  week,  with  the  assistance  of 
an  occasional  pull  at  the  time  of  daily  dressing.  Once  the  core 
separated,  and  was  withdrawn,  the  healing  process  rapidly  advanced, 
and  the  patient  left  the  hospital,  well,  on  the  eighteenth  day.  I 
may  mention  that  this  man  was  threatened  with  a  second  anthrax ; 
the  place  was  immediately  covered  up  with  a  thick  layer  of  empl. 
sap.  cum  opio,  and  in  three  days  all  appearance  of  inflammation 
and  swelling  disappeared. 

The  third  case  which  I  shall  bring  forward  occurred  in  the  prac¬ 
tice  of  Mr.  P.  C.  Smyly,  who  afforded  me  an  opportunity  of  seeing 
it.  A  young  gentleman,  of  strumous  habit,  the  only  survivor  of  a 
large  family  which  had  been  cut  off  by  phthisis,  was  suddenly 
attacked  with  the  severe  burning  pain  which  ushers  in  the  peculiar 
inflammation  of  anthrax.  The  pain  was  felt  over  the  tuber  ischii. 
An  anthrax  of  considerable  size  formed  rapidly,  and  caused  much 
distress,  owing  to  its  situation  near  the  anus.  The  tumefaction 
was  greater  than  usual,  owing  to  the  prominence  of  the  bone  under¬ 
neath  it.  Mr.  Smyly  was  most  anxious  to  effect  a  cure  without  the 
knife,  owing  to  the  delicate  constitution  of  his  patient.  He  applied 
strong  pressure  by  means  of  straps  of  adhesive  plaster  interlaced 
round  the  anthrax,  covering  it  all  up,  except  the  very  central  point. 
Great  relief  was  at  once  experienced,  and  in  three  days  the  entire 
slough  was  discharged  through  a  small  central  opening  produced 
by  two  or  three  of  the  small  pustules  running  together.  Within 


Me.  Collis  on  the  Treatment  of  A  nthrax  hy  Pressure.  81 

ten  days  from  the  first  application  of  the  strapping  the  patient  was 
able  to  be  about,  the  cavity  having  almost  cicatrized. 

This  case  was  more  remarkable  owing  to  Mr.  Smyly  having 
another  of  almost  identical  character  in  hospital  at  the  same  time, 
in  which  he  made  the  crucial  incision.  This  case,  at  the  end  of 
three  weeks,  still  presented  a  large  amount  of  raw  surface.  The 
two  cases  differed  only  in  the  age  and  strength  of  the  patients ;  the 
locality  of  the  anthrax  was  the  same.  The  appearances  at  first 
were  absolutely  alike  as  two  cases  could  be.  The  patient,  who  was 
treated  by  pressure,  was  a  delicate  young  man  of  twenty-five,  while 
the  other  was  a  strong  man  of  thirty-five,  yet  the  former,  treated 
by  pressure,  was  able  to  be  about  in  a  week,  while  the  latter,  who 
had  been  cut  in  the  orthodox  manner,  was  more  than  three  weeks 
confined  to  bed. 

The  last  case  I  shall  bring  forward  is  if  possible  more  conclusive 
than  any  of  the  preceding.  After  trying  pressure  by  sedative  plasters, 
in  a  number  of  patients,  confined  to  bed,  and  supplied  with  good 
diet  and  other  comforts,  I  determined  upon  attempting  to  treat  the 
disease  without  such  aids  in  order  to  test  the  plan  of  treatment. 

I  selected  a  man  of  blanched  aspect,  prematurely  old- looking,  and 
with  all  the  marks  of  poverty  about  him.  This  man  had  two 
anthraces — one  on  the  point  of  the  right  scapula,  of  large  size,  and 
a  smaller  one  in  the  axilla,  near  the  scapula.  The  large  one  was 
about  four  inches  by  three  in  diameter,  as  regards  the  central  boggy 
portion,  with  a  livid  margin,  a  couple  of  inches  wide,  all  round. 
The  small  one,  more  prominent,  was  also  more  advanced,  although 
later  to  appear.  The  core  was  beginning  to  separate  in  it,  and  it 
had  ceased  to  spread.  The  larger  one  was  still  spreading — it  was 
the  seat  of  deep  and  burning  pain,  and  had  not  commenced  to  open 
spontaneously.  I  strapped  both  with  spiral  strapping,  covering  the 
entire  of  the  larger,  and  all  but  the  centre  of  the  small  one.  Not 
having  soap  plaster  with  opium,  at  hand,  I  used  common  adhesive 
plaster.  In  twenty-four  hours  the  improvement  was  marked.  The 
pain  had  lost  its  burning  character,  the  swelling  had  decreased,  the 
lividity  of  the  centre  part  was  changed  for  a  healthier  red,  and  the 
edge  of  the  outer  margin  was  paler.  The  improvement  continued 
from  day  to  day ;  a  small  central  opening  gave  vent  to  a  good  deal 
of  healthy  pus ;  and  in  ten  days  not  only  was  the  core  out  completely, 
but  the  cavity  from  'which  it  came  was  mostly  healed  up ;  and  in 
three  weeks  he  was  well.  I  gave  him  a  little  bark  during  this 

VOL.  XXXVII.,  NO.  73,  N.  S.  G 


82  Me.  CoLLis  on  the  Treatment  of  Anthrax  by  Pressure. 

period.  He  had  no  means  to  enable  him  to  get  good  food  or 
stimulants,  and  continued  as  an  extern  all  the  time. 

From  these  cases,  to  which  many  others  might  be  added,  it  is 
plainly  evident  that  anthrax  may  be  treated  sometimes  without 
incision.  It  is,  I  think,  clear  enough  that  we  may  pause  over  each 
case,  and  consider  if  it  be  necessary  or  advisable  to  resort  to  the  knife. 
For  my  own  part  I  am  satisfied  that,  as  a  rule,  anthrax  need  not 
be  cut.  I  do  not  wish  to  be  dogmatical,  or  to  lay  down  an  absolute 
rule  that  the  crucial  incision  is  to  be  entirely  abandoned,  but  I  am 
entitled  to  ask  that  it  should  not  be  held  to  be  a  sine  qua  non. 

The  question  may  be  asked,  how  pressure  acts.  Mr  O’Ferrall 
has  well  answered  this.  He  states  that  the  capillaries  in  anthrax 
are  in  danger  of  losing  their  vitality  under  the  severity  of  a  gan¬ 
grenous  form  of  inflammation,  and  that  the  support  of  even  pressure 
enables  them  to  resist  the  destruction  which  menaces  them.  This 
is,  no  doubt,  the  explanation.  In  practice  we  find  pressure  answer, 
let  the  explanation  be  what  it  may. 

I  have  observed  that  as  soon  as  the  parts  get  support,  the 
extension  of  sub-fascial  exudation  ceases.  This  is  the  natural  result 
of  giving  support  round  the  margin  of  the  inflamed  part.  The 
efforts  of  the  matter  to  get  vent  are  then  directed  towards  the 
surface,  and  the  necessary  sloughing  and  ulcerative  processes  are 
more  rapidly  performed. 

I  have  also  observed  that  the  core  is  more  extruded  or  pushed 
out  than  where  incisions  have  been  made.  In  the  latter  case  we 
have  often  to  pull  at  the  core,  and  to  dress  the  wounds  with 
terebinthinates  and  other  stimulating  dressings  before  the  sloughs 
separate.  This  has  never  been  necessary  where  pressure  was  used. 
The  core  came  out  generally  in  one  mass,  and  a  healing  process 
seemed  to  have  been  going  on  behind  it,  so  that  the  subsequent  closing 
up  of  the  cavity  was  rapidly  effected.  I  may  add  that  I  have  frequently 
used  the  soap  plaster  with  opium,  in  common  furuncle,  and  in  acne 
rosacea,  with  the  best  effects.  It  checks  the  suppuration  of  furuncle 
if  applied  in  time,  and  always  relieves  the  pain.  .In  acne  it  seems  to 
resolve  the  hard  exudation,  and  to  promote  a  discharge  of  a  drop  or 
two  of  healthy  matter.  This  has  been  specially  the  case  in  the  very 
chronic  form  of  acne,  which  would  otherwise  remain  for  weeks  itchy 
and  sore,  neither  disappearing  nor  suppurating. 

Pressure  is  not  to  supersede  appropriate  internal  treatment,  of 
which,  if  I  have  said  little  in  this  paper,  it  is  not  to  be  supposed  I 
am  neglectful. 
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Art.  IX. — The  Forceps  in  Craniotomy.  By  Thomas  Powell, 
L.R.C.S.I.,  Enniskean,  Co.  Cork;  formerly  Besident  Surgeon 
Anglesey  Lying-in  Hospital,  Dublin ;  late  Assistant  Surgeon 
H.  M.  Bombay  Army  ;  and  formerly  Lecturer  on  Practical 
Anatomy  in  the  Original  (now  Ledwich)  School  of  Medicine, 
Peter-street,  Dublin. 

Craniotomy  is  an  operation  whose  reckless  performance  was  long 
a  stain  upon  the  medical  profession  of  this  country.  It  is  at  once 
both  cruel  and  clumsy,  and  can  only  by  a  stretch  of  courtesy  be 
called  a  scientific  proceeding.  I  have  long  been  of  this  opinion, 
and  I  have  found  the  forceps  such  an  efficient  and  innoxious  instru¬ 
ment  that  I  have  discarded  the  use  of  the  perforator,  except  in 
those  cases  in  which  I  have  tried  the  forceps  and  found  the 
assistance  given  by  it  insufficient  to  bring  about  delivery.  When 
compelled  to  perforate,  I  formerly  made  traction  with  the  crotchet ; 
of  all  the  instruments  commonly  used  to  promote  delivery  after 
perforation,  I  believed  it  the  best;  and,  following  in  the  way  of  my 
predecessors,  I  continued  to  use  it,  till  the  occurrence  of  the 
following  case  happily  showed  me  a  more  facile  mode  of  proceeding ; 
since  then  with  me  the  perforater  has  waited  on  the  forceps  in  cases 
where  the  disproportion  between  the  head  and  pelvis  is  great,  to 
step  in  and  remove  the  difficulty  by  reducing  the  bulk  of  the  head, 
when  by  grasping  it  with  the  forceps  it  may  be  delivered  with  the 
same  ease  as  if  the  parts  were  originally  well  proportioned. 

On  the  20th  of  January,  1861,  at  8  p.m.,  I  visited  Mrs.  B., 
aged  twenty-three,  primipara.  I  was  told  she  had  been  in  labour 
fi'om  the  morning  of  the  previous  day ;  that  the  pains  had  been  very 
strong,  that  they  had  now  ceased,  and  that  the  patient  was  very 
weak.  When  at  the  bed-side,  I  found  her  quite  exhausted,  the 
skin  was  cool  and  clammy,  she  complained  of  thirst ;  the  pulse  was 
128,  small  and  weak.  On  examination  I  found  the  os  uteri  dilated, 
the  fetal  bones  overlapping,  and  the  head  firmly  impacted  in  the 
inlet  of  the  pelvis.  The  soft  parts  of  the  mother  were  hot  and 
tender ;  she  had  passed  no  urine  since  morning,  and  expressed  no 
anxiety  to  do  so.  I  passed  the  catheter;  a  few  drops  only  came 
away.  The  case  was  evidently  one  requiring  instrumental  aid, 
and  delay  was  likely  to  be  injurious.  It  was  now  necessary  to 
determine  what  form  the  assistance  should  take.  I  am  usually  in¬ 
fluenced  in  my  choice  of  instruments  by  the  event  of  the  fetus 
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being  living  or  dead  at  the  moment  of  operation.  If  the  child  is 
dead,  and  I  think  delivery  would  be  hastened  by  reducing  the  bulk 
of  the  head,  I  never  hesitate  to  do  so ;  but  if  there  is  no  reason  to 
think  the  child  is  dead,  I  try  to  avoid  perforating,  for  I  feel  it  is 
my  duty  to  give  the  child  a  chance  of  its  life.  In  this  case  I  failed 
to  find  the  fetal  heart,  but  I  had  no  reason  to  think  the  child  was 
dead ;  I  accordingly  applied  the  forceps.  The  introduction  of  the 
blades,  as  is  usual,  caused  a  renewal  of  the  uterine  contractions ;  but 
these  contractions,  with  all  the  assistance  I  deemed  it  safe  to  give 
them,  were  insufficient  to  move  the  head  from  its  position ;  having 
continued  the  traction  for  as  many  as  five  pains  without  any  result, 
I  considered  I  would  not  be  justified  in  continuing  my  efforts,  and 
that  I  had  no  alternative  but  to  perforate.  Withdrawing  the 
forceps,  I  proceeded  to  open  the  child’s  head  in  the  usual  manner, 
and  then  to  fix  and  make  traction  with  the  crotchet.  This  instrument 
I  had  always  found  inefficient,  but  I  never  experienced  its  total 
inadequacy  to  cope  with  a  difficult  case  till  now.  Piece  after  piece 
of  bone  came  away,  fixed  point  after  fixed  point  yielded,  and  still 
the  head  remained  unmoved.  I  continued  my  efforts  till  every 
process  of  bone  in  which  the  crotchet  could  be  fixed  had  crumbled 
before  it,  and  the  crotchet  lay  powerless  in  my  hand.  At  this 
moment  it  occurred  to  me  to  try  the  forceps.  I  applied  it  (this 
time,  owing  to  the  reduced  size  of  the  child’s  head,  with  much 
greater  ease  than  on  the  first  occasion).  No  sooner  did  I  make 
traction  than  I  found  the  head  descending,  and  in  less  than  three 
minutes,  to  my  very  great  satisfaction,  the  head  was  delivered  and 
the  child  was  born  in  due  course.  I  found  the  mother  was  then 
in  a  very  weak  state ;  the  continued  unavailing  efforts  with  the 
crotchet  had  a  most  depressing,  mental  as  well  as  bodily,  effect. 
I  administered  wine  and  aromatic  spirits  of  ammonia,  and  before 
I  left  her  re-action  had  set  in;  from  this  out  her  recovery  was 
satisfactory,  and  unmarked  by  any  unusual  event. 

July  20th,  1862. — It  is  now  eighteen  months  since  I  last  saw 
Mrs.  B.  She  left  this  neighbourhood  a  few  months  after  her 
confinement,  and  I  heard  nothing  of  her  till  to-day,  when  a  relative 
came  to  ask  my  advice  under  the  following  unhappy  circumstances : — - 

She  said,  about  a  month  ago,  Mrs.  B.  was  taken  in  labour  of  her 
second  child ;  that  her  state  varied  from  day  to  day ;  and  that,  at 
the  end  of  five  days  from  the  first  occasion  of  her  pains,  she  was 
delivered,  with  instruments,  of  a  dead  child,  by  a  neighbouring 
practitioner.  She  remarked  nothing  unusual  till  the  third  day 
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after  delivery,  when  she  found  she  could  not  retain  her  urine. 
This  state  had  continued  up  to  the  present  time,  and  she  was  very 
much  troubled  by  it. 

It  would  appear  the  head  became  impacted,  as  in  the  first  labour; 
but  not  being  promptly  relieved,  the  inevitable  sloughing  and 
vesico-vaginal  fistula  followed. 

The  records  of  this  case  show,  in  the  first  place,  the  advantages 
to  the  mother  of  timely  delivery,  recently  advocated  by  Dr. 
Sinclair,  in  this  Journal;®  in  the  next  place,  and  pre-eminently, 
they  show  the  difficulty  at  times  experienced  in  effecting  the 
passage  of  the  fetal  head  through  a  contracted  pelvis. 

In  using  the  forceps  to  make  traction  after  perforation  we  obtain 
the  following  advantages: — (1)  The  unpleasant  failure  and  delay 
at  times  experienced  with  the  crotchet  is  avoided ;  (2)  all  danger  to 
the  mother  by  the  slipping  of  the  crotchet,  or  of  wounds  by  the 
pieces  of  bone  is  avoided ;  (3)  the  mangling  of  the  child’s  head  is 
reduced  to  a  minimum,  and  the  appearance  of  the  child  (a  desirable 
matter  at  times)  is  preserved;  (4)  we  can  make  traction  in  the 
most  efficient  manner ;  (5)  the  whole  operation,  including  perfora¬ 
tion  and  extraction,  may  be  performed  in  from  three  to  five  minutes 
— a  rapidity  unattainable  with  the  crotchet.  The  following  case 
illustrates  this  practice : — 

On  September  27, 1862,  Mrs.  D.,  aged  forty,  was  taken  in  labour 
of  her  second  child.  She  had  been  a  widow  eighteen  years.  Her 
first  child  was  born  when  she  was  but  twenty  years  old.  On 
September  28,  at  8  a.m.,  labour  had  ceased,  the  os  uteri  was  still 
to  be  felt  between  the  head  and  the  pubes,  and  the  soft  parts  were 
rigid  and  unyielding.  She  said  she  thought  the  child  was  dead — 
the  emphysema  of  the  scalp  and  the  fetor  of  the  discharges  showed 
it  was  so.  Owing  to  the  rigid  and  unrelaxed  state  of  the  soft  parts 
I  thought  delivery  would  be  facilitated  by  reducing  the  bulk  of  the 
child’s  head.  I  accordingly  perforated,  and  then  applied  and  made 
traction  with  the  forceps.  The  operation  occupied  about  five 
minutes ;  and  the  woman  recovered  without  a  bad  symptom. 

In  two  other  cases  I  have  extracted  with  the  forceps,  after  per¬ 
forating,  with  equally  good  success. 

It  may  be  thought  the  injury  the  cranial  bones  receive  from 
the  perforator  may  so  affect  their  resistance  that  they  will  not 
afford  a  hold  to  the  forceps,  or  that  the  forceps  might  slip  off  the 
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collapsed  head.  This  leads  me  to  say  a  word  on  the  shape  of  the 
forceps  to  be  used. 

I  consider  Churchill’s  forceps  the  most  proper  to  use  after  perfora¬ 
tion,  inasmuch  as  the  parts  offering  resistance  to  it  when  traction 
is  made  are  uninjured  by  the  perforator,  being  supported  by  the  bones 
forming  the  base  of  the  skull.  The  advantages  of  this  shape  are 
— (1)  the  widest  part  of  the  forceps,  when  in  use,  corresponds  to  the 
widest  part  of  the  child’s  head;  (2)  the  forceps  passes  much  more 
fully  around  and  above  the  head,  thus  preventing  the  possibility  of 
slipping ;  (3)  the  blades,  in  the  act  of  introduction,  have  a  tendency 
to  impinge  upon,  almost  to  hitch  in,  the  fetal  structures,  thus 
conducing  very  much  to  the  safety  of  the  maternal  structures,  and 
to  safety  in  the  use  of  the  instrument  itself.  Its  disadvantage  is, 
that  it  is  more  difficult  of  application  than  the  old  form,  particularly 
when  the  head  is  high  up. 

It  may,  perhaps,  be  objected  to  this  practice,  that  it  is  impossible 
or  very  difficult  to  apply  the  forceps  in  cases  requiring  perforation. 
When  speaking  of  the  practice  of  the  Dublin  Lying-in  Hospital 
during  Dr.  Shekleton’s  mastership.  Dr.  Sinclair®  says: — “We 
never  perforated  without  first  trying  to  extract  the  fetus  with  the 
forceps.”  Taking  into  account  the  large  practice  of  the  hospital, 
we  may  accept  this  as  proof  of  its  being  possible  to  introduce  the 
forceps  in  craniotomy  cases. 

A  great  variety  of  “  craniotomy  forceps  ”  has  been  devised  to 
effect  delivery  when  the  crotchet  has  failed;  they  appear  to  be 
equally  ingenious  and  inefficient.  An  instrument  invented  by  Dr. 
Ziegler,  of  Edinburgh,  and  figured  in  Dr.  Churchill’s  work,  has 
two  blades,  armed  with  teeth,  to  be  applied  outside  the  cranium. 
They  somewhat  resemble  the  blades  of  the  ordinary  forceps,  but 
are  much  less  curved,  a  third  blade  is  supplied  that  converts  it  into 
a  craniotomy  forceps  of  the  ordinary  form.  The  fault  of  this  and 
of  the  other  craniotomy  forceps,  is  that  they  attempt  to  hold  the 
flat  bones  of  the  cranium,  whose  cohesion  and  power  of  resistance 
is  destroyed  by  the  perforater. 
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Jaundice:  Its  Pathology  and  Treatment;  with  the  Application  of 
Physiological  Chemistry  to  the  Detection  and  Treatment  of 
Diseases  of  the  Liver  and  Pancreas.  By  George  Harley, 
M.D.  London,  1863  :  Walton  and  Maberly.  pp.  136. 

In  the  work  before  us  the  author  limits  himself,  for  the  most  part, 
to  an  exposition  of  his  own  views,  his  chief  object  being  to  point 
out  how  valuable  an  adjunct  modern  physiological  and  chemical 
knowledge  is  in  the  diagnosis  and  treatment  of  hepatic  and  pan¬ 
creatic  disease.  He  does  not  dwell  at  any  length  upon  the  old 
theories  of  the  mechanism  of  jaundice,  but  briefly,  and  with  great 
clearness,  sets  before  the  reader  his  own  notions,  and  the  ground 
he  has  had  for  forming  them.  W e  may  observe,  on  the  threshold, 
that,  in  our  opinion,  the  work  is  remarkably  well  executed,  and  is 
one  which  is  really  deserving  of  being  consulted  by  clinical 
observers.  The  pathology  of  jaundice  is  viewed  by  the  light  of 
modern  chemistry  and  physiology,  and  yet  the  confessedly  difficult 
subjects  of  the  chemistry  and  physiology  of  the  bile  are  so  dealt 
with  as  to  be  made  easy  of  application  at  the  bedside. 

We  are  well  aware  that  there  are  some  grave  objections  to  Dr. 
Harley’s  theory — he  himself  is  aware  of  these  objections ;  neverthe¬ 
less  we  do  not  hesitate  to  say  that  the  author’s  observations  and 
cases  fully  justify  his  hopes  as  to  the  adoption  of  the  principles  on 
which  his  theory  is  based. 

When  contemplating  the  phenomena  of  jaundice,  the  clinical 
physician  must  bear  in  mind  that  among  the  numerous  constituents 
of  bile,  there  are  three  ingredients  more  important  than  the  rest : — 
1st.  Biliverdine,  a  nitrogenized  colouring  matter,  containing  iron, 
and,  probably,  a  direct  derivative  from  the  colouring  matter  of  the 
blood. 

2nd.  Cholesterine,  a  crystalline,  fatty  matter,  not  peculiar  to  bile. 
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and,  although  eliminated  by  the  liver,  existing  preformed  in  the 
blood.® 

3rd.  The  bile  acids — glycocholic  and  taurocholic  acids — materials 
never  found  in  the  blood  or  tissues,  save  those  of  the  liver,  and  not 
discovered  as  existing  in  the  blood  after  extirpation  of  the  liver. 

Of  these,  the  two  first  being  formed,  or,  at  least,  existing,  in  the 
blood,  are  separated  from  it  by  the  liver,  as  urea  is  by  the  kidney ; 
the  bile  acids,  on  the  other  hand,  are  formed  by  the  liver,  as  well 
as  got  rid  of  through  this  channel. 

If,  from  any  cause,  the  liver  simply  ceases  altogether  to  do  its 
work,  the  first  two,  not  being  eliminated,  accumulate  in  the  blood, 
the  bile  acids  are  not  formed  at  all ;  the  jaundice  occurring  under 
such  circumstances  is  jaundice  from  suppression. 

If,  however,  the  bile  having  been  duly  formed  by  a  liver  still 
capable  of  exercising  its  function,  is  taken  up  again  by  the  blood, 
as  it  were,  re-entering  the  circulation  from  without;  then,  not  only 
the  biliverdine  and  cholesterine,  but  the  bile  acids  are  found  in  the 
circulating  fluid,  and  we  have  jaundice  from  re-absorption. 

This  view  of  the  mechanism  by  which  jaundice  is  produced  does 

not  materially  differ  from  that  which  has  found  in  Dr.  Budd  so 

•/ 

able  an  exponent.  He  also  looks  upon  jaundice  as  a  symptom  of 
hepatic  derangement,  produced  in  two  ways — by  obstruction  to  the 

^  A  very  interesting  memoir  relating  to  this  substance  has  appeared  in  the 
American  Journal  of  Medical  Science,  from  the  pen  of  Dr.  Austin  Dlint,  jun., 
Professor  of  Physiology  to  the  Bellevue  Hospital  Medical  College.  It  is  entitled 
“Experimental  Researches  on  a  New  Excretory  Function  of  the  Liver,  consisting  in 
the  Separation  of  Cholesterine  from  the  Blood,  and  its  Expulsion  from  the  Economy, 
under  the  form  of  Stercorine  (Seroline  of  Boudet).” 

The  following  are  the  more  important  results  at  which  Dr.  Flint  has  arrived  : — 

1st.  Cholesterine  exists  in  the  bile,  the  blood,  nervous  tissue,  meconium  ;  but, 
normally,  does  not  exist  in  the  feces.  The  quantity  of  cholesterine  furnished  by  the 
venous  blood  of  the  arm  is  from  five  to  eight  times  greater  than  has  been  generally 
supposed. 

2nd.  Cholesterine  is  formed  in  great  part,  if  not  entirely,  in  the  nervous  tissue,  in 
which  it  exists  in  great  abundance.  It  is  separated  from  it  by  the  blood,  and 
constitutes  one  of  the  most  important  excrementitial  products  of  the  economy.  Its 
formation  is  continuous,  and  its  existence  in  the  blood  and  nervous  tissue  is  constant. 

3rd.  Cholesterine  is  separated  from  the  blood  by  the  liver.  It  is  an  element 
constantly  present  in  bile,  and  is  poured  forth  into  the  digestive  tube.  It  is  separated 
by  the  liver,  not  produced  by  it ;  and,  if  this  separation  is  disturbed,  it  accumulates 
in  the  system. 

4th.  Stercorine  is  the  form  under  which  cholesterine  is  ejected  from  the  body. 
Ordinary  normal  feces  contain  no  cholesterine  ;  but  they  contain  stercorine  (formerly 
known  as  seroline),  which  is  a  product  resulting  from  the  transformation  of  the 
cholesterine  of  the  bile  during  the  digestive  process. 
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flow  of  bile,  and  consequent  re-absorption,  and  by  suppression ;  but 
Dr.  Budd’s  ideas  with  regard  to  the  origin  and  precise  function  of 
bile  do  not  agree  with  those  of  Dr.  Harley. 

Frerichs^  conceives  that  jaundice  may  result  from  any  of  the 
following  conditions 

1st.  Obstruction  to  the  escape  of  bile. 

2nd.  Diminished  circulation  of  blood  in  the  liver,  and  consequent 
abnormal  diffusion. 

3rd.  Obstructed  metamorphosis ;  or,  a  diminished  consumption 
of  bile  in  the  blood. 

He  lays  aside  the  theory  of  jaundice  as  a  result  of  suppressed 
secretion,  and  introduces  the  new  elements  of  abnormal  diffusion 
and  diminished  consumption. 

By  abnormal  diffusion  we  must  confess  that  Ave  do  not  very 
clearly  understand  what  is  precisely  meant  ;  while  diminished 
consumption  implies  the  supposition  that  the  bile  once  formed  is 
re-absorbed  to  perform  another  function  in  the  economy  before 
elimination;  and  that  having  been  re-absorbed,  and  being  but 
partially  consumed,  the  residue  gives  rise  to  jaundice.  We  cannot 
see  that  this  latter  theory  rests  upon  any  well-ascertained  physio¬ 
logical  facts.  If  such  a  cause  for  jaundice  exists,  it  is,  as  Frerichs 
himself  observes,  a  jaundice  altogether  independent  of  the  liver, 
Avhich  may  be  doing  its  work  perfectly  all  the  while. 

Dr.  Harley  points  out  some  interesting  facts  as  regards  the 
physiological  uses  of  the  bile  in  aiding  digestion.  Lenz  and  Marcet 
have  shown  hoAV  the  neutral  fats  of  our  food  are,  during  digestion, 
transformed  into  fatty  acids ;  and  Bidder  and  Schmidt  illustrated, 
by  experiments  on  dogs,  the  important  part  played  by  bile  in  their 
absorption.  As  soon  as  the  acid  chyme,  leaving  the  stomach, 
comes  in  contact  with  the  alkaline  bile  a  white  flocculent  emulsion 
is  formed,  supposed  by  some  writers  to  be  due  to  the  precipitation 
of  albuminose.  This,  however.  Dr.  Harley  shows  not  to  be  the 
case.  He  conceives  it  to  be  owing  to  the  bile  acting  on  the  fatty 
acids ;  that,  in  fact,  the  bile  does  not  act  either  on  the  amylaceous 
or  albuminous  portions  of  our  food ;  but  that  its  special  action  is  on 
the  fatty  acids  resulting  from  the  transformation  which  the  neutral 
fats  have  undergone  during  digestion  in  the  stomach.  Dr.  Harley 
also  gives  some  experiments  to  show  that  diosmatio  action,  as 
regards  fatty  matters,  is  assisted  by  the  bile. 

^  Frerichs’  Clinical  Treatises  on  Diseases  of  the  Liver.  Sydenham  Society’s 
Translation.  Vol.  i.,  p.  93. 
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The  pathology  of  jaundice,  according  to  our  author,  may  be 
embodied  under  two  heads — jaundice  from  suppression  of  the 
biliary  functions,  and  jaundice  from  re-absorption,  of  secreted,  but 
retained,  bile. 

Each  of  these  forms  are  treated  of  under  the  following  heads : — 
(a).  "Jaundice  from  suppression  arising  from  (1)  enervation,  (2) 
disordered  hepatic  circulation,  (3)  absence  of  secreting  substance. 

(h).  Jaundice  from  re-absorption,  arising  from  (1)  congenital 
deficiency  of  the  bile  ducts,  (2)  accidental  obstruction  of  the  bile 
ducts. 

In  the  varieties  of  jaundice  arising  from  suppression  the  skin  be¬ 
comes  yellow  and  the  urine  high-coloured,  simply  because  a  colouring 
matter  formed  in  the  blood  is  not  got  rid  of  by  the  liver,  and  by 
its  accumulation  stains  all  the  tissues.  Jaundice  from  enervation 
and  from  hepatic  congestion — with  which  forms  every  practitioner 
is  familiar — are  typical  examples  of  the  form  of  disease  in  question. 
The  bile  acids  not  existing  preformed  in  the  blood  do  not,  in  these 
cases,  appear  in  the  urine  or  other  excretions.  The  natural  outlet 
for  the  biliverdine  and  cholesterine  of  the  blood  being  closed  from 
the  inactive  state  of  liver,  these  materials  accumulate  in  the  cir¬ 
culating  fluid;  one  of  them,  probably  tlie  cholesterine,  by  its 
accumulation  exercises  the  sedative  action  on  the  circulation  which 
produces  the  slow  pulse  of  jaundice.  But  neither  being  actively 
poisonous  give  rise  to  serious  toxemic  symptoms.  The  case  is 
different  when  the  bile  acids  enter  the  circulation.  These  it  is 
which  give  rise  to  the  fatal  symptoms  of  bile  poisoning  and  this 
is  what  occurs,  to  a  greater  or  less  extent,  in  cases  of  jaundice 
arising  from  re-absorption  of  secreted,  but  retained,  bile.  The 
obstruction  giving  rise  to  this  may  be  of  three  kinds : — 

Firstly,  a  congenital  deficiency  of  the  bile  ducts. 

Secondly,  accidental  obstruction  in  the  course  of  the  ducts,  as 
from  gall-stones,  hydatids,  or  the  entrance  of  foreign  bodies  into  the 
intestines. 

Thirdly,  from  closure  of  the  outlet  of  the  common  bile-duct — as, 
for  example,  from  the  pressure  of  the  pregnant  uterus,  or  distended 
transverse  colon,  or  from  organic  disease  of  the  pancreas  or  neigh¬ 
bouring  organs.  In  jaundice  arising  from  obstruction  we  find  the 
pipe-clay  stools,  the  yellow  skin,  the  high-coloured  urine,  just  as  in 


^  Six  grains  of  glycocholate  of  soda  killed  a  dog,  into  whose  femoral  vein  it  was 
injected,  in  the  course  of  two  hours. 
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jaundice,  from  suppression ;  because,  although  not  primarily  retained 
in  the  blood,  as  in  the  latter  form,  the  colouring  matter  of  the  bile 
has  entered  the  circulation  again  by  absorption.  With  it  the  bile 
acids  have  been  also  re-absorbed;  and,  being  eliminated  through 
channels  not  natural  to  them,  are,  according  to  Dr.  Harley,  to  be 
detected  in  the  urine,  thus  constituting  the  great  diagnostic  featm’e 
by  which  these  forms  of  jaundice  are  capable  of  being  distinguished 
one  from  the  other.  So  important  do  Dr.  Harley’s  observations  on 
the  diagnostic  value  of  the  bile  acids  in  the  urine  appear  to  us  that 
we  transcribe  them  in  full : — 

All  acquainted  with  the  recent  literature  of  jaundice  know  how  hard 
a  battle  is  being  fought,  between  two  sets  of  observers  in  Germany, 
regarding  the  presence  of  bile  acids  in  urine.  One  class,  with  Frerichs 
and  Stadler  at  their  head,  believe  that  the  biliary  acids  are  decomposed 
in  the  blood,  and  are  consequently  never  to  be  detected  in  the  urine.  The 
other  class,  headed  by  Kiihne,  state  as  positively  that  they  have  detected 
these  substances  in  the  urine.  Indeed,  Kiihne  states  that  by  adopting 
Hoppe’s  method,^  he  never  fails  to  detect  the  presence  of  the  biliary  acids 
in  the  urine  of  patients  labouring  under  icterus,  as  well  as  in  the  urine 
of  dogs  with  the  bile-duct  ligatured.  When  first  studying  this  question, 
I  was  very  much  perplexed  by  these  contradictory  statements,  for  neither 
the  judgment  nor  the  power  of  observation  of  either  of  the  authorities 
could  for  a  moment  be  called  in  question ;  and  on  experimenting  for 
myself,  so  unsatisfactory  were  the  results  obtained,  that  I  almost  threw 
the  question  aside  in  despair.  On  one  occasion,  however,  I  at  length  met 
with  such  unmistakable  evidence  of  the  presence  of  bile-acids  in  the 
urine,  that  I  could  no  longer  doubt  the  fact  of  their  existence,  and  was 
forced  to  search  for  an  explanation  of  the  previous  contradictory  results. 
Fortunately,  it  was  not  very  long  before  a  solution  to  the  difficulty  was 
obtained,  and,  what  was  of  still  greater  importance,  led  to  the  observa¬ 
tion  that  the  contradictory  results  arose  from  a  circumstance  which  might 
be  turned  to  account,  as  a  means  of  differential  diagnosis.  The  discovery 
was,  that  in  certain  cases  of  jaundice  not  a  trace  of  the  biliary  acids  is  to 
be  detected  in  the  urine,  although  the  bile  pigment  is  present  in  abun¬ 
dance  :  while  in  certain  other  cases  both  biliary  acids  and  bile  pigment 
occur  in  notable  quantity.  What,  then,  is  the  cause  of  this  difference  ? 
Simply  this.  In  jaundice  from  suppression  the  liver  does  not  secrete 

^  Professor  Hoppe  tests  for  bile-acids  in  the  following  manner: — The  urine  is 
boiled  with  an  excess  of  milk  of  lime  for  about  half  an  hour,  and  filtered  to  free  it 
from  the  precipitate  thus  formed.  The  filtrate  is  evaporated  to  dryness,  decomposed 
with  hydrochloric  acid,  washed  with  water,  and  then  extracted  with  alcohol.  The 
alcoholic  extract  contains  the  bile-acids,  which  are  recognized  by  Pettenkofer’s  test. 
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bile ;  consequently  no  bile-acids  being  formed,  none  can  enter  the  circu¬ 
lation,  and  they  are  therefore  not  to  be  detected  in  the  urine.  In  jaundice 
from  obstruction,  on  the  other  hand,  bile  is  secreted,  and  absorbed  into 
the  blood ;  and  the  bile-acids  not  being  all  transformed  in  the  circulation, 
as  Frerichs  supposed,  are  eliminated  by  the  kidneys,  and  appear  in  the 
urine,  where  they  can  be  detected  by  Hoppe’s  method,  or  even,  with 
proper  precautions,  by  simply  adding  sulphuric  acid  and  sugar.  Here 
however,  some  skill  and  experience  are  requisite,  in  order  not  to  confound 
the  colour  produced  by  the  action  of  the  re-agents  on  other  substances 
with  a  fine  purple  produced  by  the  biliary  acids.  As  the  majority  of 
cases  of  jaundice  result  from  suppression  of  the  hepatic  function,  and  as 
many  of  the  cases  of  obstruction  ultimately  merge  into  the  former,  it  is 
easily  understood  how  the  existence  of  the  biliary  acids  in  the  urine  has 
been  so  frequently  denied.  I  have  myself  seen,  in  a  case  of  obstruction 
of  the  common  duct,  the  biliary  acids  slowly  and  gradually  diminished  in 
the  urine,  until  they  at  length  almost  entirely  disappeared  as  the  case 
approached  a  fatal  termination.  Here  the  disappearance  of  the  biliary 
acids  went  on  step  for  step  with  the  impairment  of  the  secreting  powers 
of  the  liver,  in  consequence  of  the  pressure  exercised  on  its  parenchyma 
by  the  retained  bile. 

The  readiest  mode  by  which  the  biliary  acids  may  be  detected  is  the 
following : — To  a  couple  of  drachms  of  the  suspected  urine  add  a  small 
fragment  of  loaf-sugar,  and  afterwards  pour  slowly  into  the  test-tube 
about  a  drachm  of  strong  sulphuric  acid.  This  should  be  done  so  as  not  to 
mix  the  two  liquids.  If  biliary  acids  be  present,  there  will  be  observed  at 
the  line  of  contact  of  the  acid  and  urine — after  standing  for  a  few 
minutes — a  deep  purple  hue.  This  result  may  be  taken  as  a  sure  indi¬ 
cation  that  the  jaundice  is  due  to  obstructed  bile-ducts.  On  the  other 
hand,  the  absence  of  this  phenomenon,  and  the  occurrence  of  merely  a 
brown  instead  of  a  purple  tint,  although,  in  the  earlier  stages  of  jaundice, 
equally  indicative  of  suppression,  is  of  course,  for  the  reasons  already 
given,  no  indication  of  the  cause  of  the  suppression.  That  must  be 
gleaned  from  other  circumstances. 

“  It  is  seen  that  I  have  taken  no  notice  of  Frerichs’  theory  regarding 
the  bile-acids  being  changed  into  bile  pigment.  I  have  done  so  advisedly, 
feeling  as  I  do,  that  when  that  observer  investigates  the  subject  more 
fully,  he  will  himself  abandon  such  an  untenable  doctrine,  founded  as  it 
is  on  an  erroneous  view  regarding  the  nature  of  bile  pigment.  The 
colour  induced  by  sulphuric  acid  on  the  acids  of  the  bile  is  as  different 
in  its  chemical  nature,  from  animal  pigment,  as  any  two  substances  can 
possibly  be.  Indeed,  they  have  no  bond  of  connection  whatever  except 
the  mere  tint.” 

It  becomes  obvious,  on  reflection,  that  although  each  form  of 
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jaundice — that  arising  from  suppression  and  that  induced  by 
obstruction — may  be  in  typical  cases,  and  indeed  often  is,  found  to 
exist  alone,  yet,  also,  there  may  be,  under  certain  circumstances,  a 
combination  of  the  two  conditions.  Thus,  for  instance,  that  in 
jaundice  from  acute  atrophy  of  the  liver  (of  which  formidable 
disease  Dr.  Harley  gives  an  admirable  account)  the  suppression  of 
bile  secretion  may  not  be  absolutely  complete,  and  that  of  the  bile 
which,  it  is  true,  is  secreted  in  diminished  quantity,  a  portion  may, 
from  other  causes,  be  absorbed,  and  so  cause  the  appearance  of  the 
bile  acids  in  the  urine,  which  would  not  be  the  case  if  the  secretion 
were  absolutely  suppressed ;  while,  on  the  other  hand,  it  is  certain 
that  jaundice  from  obstruction  cannot  long  exist  without  giving  rise 
to  the  circumstances  necessary  to  produce  suppression  of  the  bile 
secretion;  for  the  continued  backward  pressure  exerted  on  the 
hepatic  parenchyma  by  the  over-distended  bile-tubes  sooner  or  later 
impedes  the  circulation  in  the  organ  to  an  extent  sufficient  to  induce 
an  impairment,  if  not  an  almost  total  arrest  of  the  secretion.  Hence 
arises  a  satisfactory  explanation  of  the  fact,  that  in  the  later  stages 
of  jaundice  from  obstruction  the  biliary  acids  gradually  diminish, 
and  finally  disappear  from  the  urine. 

There  are  many  passages  in  Dr.  Harley’s  book  to  which  we 
should  gladly  direct  attention  did  our  space  admit  of  it.  We  must 
content  ourselves,  however,  by  referring  to  the  work  itself  such 
persons  as  are  really  interested  in  the  chemistry  and  physiology  of 
this  important  subject.  The  author’s  commentaries  on  the  diag¬ 
nostic  value,  in  hepatic  disease,  of  the  presence  of  tyrosine,  leucinC, 
melanine,  sugar,  &c.,  in  the  urine,  are,  we  can  assure  our  readers, 
eminently  suggestive  and  truly  practical. 

Although  it  is  in  that  part  of  the  volume  before  us  in  which  the 
author  deals  with  the  chemico-physiological  aspect  of  the  subject 
that  he  appears  to  us  to  shine,  yet  the  concluding  pages,  as  to  the 
treatment  of  jaundice,  are  well  worthy  of  perusal. 

Dr.  Harley  speaks,  in  succession,  of  the  treatment  of  jaundice  by 
mercurials,  alkalies,  benzoic  acid,  podophyllin,  and  prepared  bile. 
Of  benzoic  acid  he  speaks  favourably;  podophyllin  he  considers 
useful  in  cases  of  feeble  liver,  where  there  is  an  insufficient  secretion 
of  bile  from  want  of  nervous  power,  in  which  cases  he  considers 
mercury  to  be  contra-indicated.  Podophyllin  can  be  advantageously 
combined  with  vegetable  tonics;  and,  when  given  along  with 
gentian  or  quinine,  forms  an  admirable  hepatic  stimulant  in  some  of 
the  cases  usually  denominated  “  torpid  liver.”  This  remedy. 
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however,  is  now-a-days  not  unfrequently  injudiciously  administered. 
It  is  indeed  as  objectionable  in  cases  of  jaundice  from  obstruction  as 
it  is  often  beneficial  in  jaundice  from  suppression. 

As  a  palliative  mode  of  treatment  for  permanent  jaundice,  arising 
from  closure  of  the  bile-duct.  Dr.  Harley  proposes  an  operative 
procedure  well  worthy  of  consideration : — 

“  When  the  occlusion  of  the  common  bile-duct  is  caused  by  an  organic 
tumour,  no  treatment  of  ours  can  be  expected  to  remove  the  obstacle,  and 
sooner  or  later  the  patient  is  carried  to  an  untimely  grave.  Our  efforts 
of  relief  in  such  a  case  ought  therefore  to  be  directed  to  another  channel  ; 
and  here,  in  order  to  give  the  sufferer  at  least  some  chance  of  recovery, 
even  although  it  be  little  better  than  a  forlorn  hope,  I  cannot  refrain 
from  recommending,  in  cases  of  permanent  occlusion  of  the  duct,  in 
which  there  is  great  distension  of  the  gall-bladder,  the  establishment  of 
an  artificial  biliary  fistula.  Were  this  done,  the  patient  would  be  placed, 
as  nearly  as  possible,  in  the  same  condition  as  an  animal  in  which  the 
operation  has  been  performed  for  physiological  purposes,  and,  we  might 
almost  hope  with  an  equally  favourable  result,  at  least,  in  as  far  as  the 
biliary  functions  are  concerned.  In  the  first  place,  we  would  have 
removed  all  the  derangements  resulting  from  the  interruption  to  the  flow 
of  bile,  and  consequent  upon  the  distension  of  the  ducts.  In  the  second 
place,  we  would  have  obviated  the  danger  arising  from  the  poisonous 
effects  of  the  re-absorbed  bile,  which  the  experiments  previously  cited 
(page  98)  show  are  of  no  trifling  nature ;  and,  lastly,  we  would  only 
require  to  combat  the  evils  arising  from  the  absence  of  the  biliary  secre¬ 
tion  in  the  digestive  process,  which,  as  was  before  said,  can  to  a  certain 
extent  be  overcome  by  giving  an  additional  quantity  of  food,  and  paying 
attention  to  the  bowels.  In  these  remarks  I  have  omitted  taking  into 
consideration  the  effects  that  might  arise  from  the  tumour,  or  other 
obstructing  cause  to  the  biliary  secretion,  for  these  would  in  no  way  be 
directly  influenced  by  the  establishment  of  the  biliary  fistula. 

“  The  artificial  establishment  of  a  biliary  fistula  in  the  human  subject, 
is  not  such  an  Utopian  idea  as  might  at  first  be  imagined.  Distended 
gall-bladders  having  been  several  times  tapped  with  success,  both  in  this 
and  other  countries,  and  the  permanent  establishment  of  a  fistula,  if  done 
in  the  manner  I  shall  immediately  point  out,  would,  in  my  opinion,  be  a 
much  less  hazardous  operation  than  simple  tapping.  Biliary  fistula  in 
dogs  are  generally  made  in  a  single  operation,  by  cutting  through  the 
abdominal  parieties,  seizing  the  gall-bladder,  stitching  it  to  the  lips  of  the 
wound,  and  inserting  a  cannula.  Here  there  is  always  some  danger  of 
the  wound  not  healing  by  the  first  intention,  and  of  the  passage  of  bile 
into  the  abdominal  cavity.  In  the  case  of  the  human  subject,  I  should. 


Harley  on  Jaundice :  its  Pathology  and  Treatment.  95 

therefore  recommend  the  inducing  of  the  adhesion  of  the  gall-bladder  to 
the  abdominal  parieties  by  means  of  an  escharotic,  before  making  the 
opening ;  in  which  case,  I  can  scarcely  imagine  that  the  operation  would 
prove  one  either  of  difficulty  or  danger.  But  even  supposing  that  it  were 
not  entirely  free  from  either,  it  would  still  surely  be  preferable  to  give  the 
patient  at  least  a  chance  of  prolonging  his  life,  rather  than  to  permit  a 
fatal  affection  to  run  its  uninterrupted  course,  which  we  know  can,  at 
best,  be  calculated  by  months  only.” 

Dr.  Harley’s  experiments,  both  chemical  and  physiological,  have 
led  him  to  propose,  not  only  a  new  method  of  preparing  bile  for 
medicinal  purposes,  but  to  suggest  a  new  mode  of  administering  it. 
As  regards  its  preparation,  fresh  bile  should  be  taken  directly  from 
the  gall-bladder  of  a  newly-killed  pig,  and  filtered  through  very 
porous  filtering  paper,  to  free  it  from  mucus;  it  is  then  to  be,  as 
rapidly  as  possible,  evaporated  to  dryness,  at  a  temperature  not 
exceeding  160°  Fahr.  If  well  prepared — that  is  to  say,  thoroughly 
freed  from  its  ferment  mucus  by  filtration,  and  well  dried — it  may 
be  kept  in  well-stopped  bottles  for  many  months  without  losing  any 
of  its  active  properties. 

In  order  to  act  on  the  chyme  at  the  proper  moment,  prepared 
bile  should  be  administered  at  the  end  of  stomachal  digestion.  In 
order  still  further  to  ensure  the  action  of  the  bile  being  delayed 
until  the  food  is  in  a  condition  favourable  to  its  action — that  is, 
until  it  is  ready  to  pass  from  the  stomach  into  the  abdomen.  Dr. 
Harley  has  the  prepared  bile  put  into  capsules  which  are  not  readily 
acted  on  by  the  gastric  juice.  These  capsules  are  prepared  by 
Messrs.  Savory  &  Moore,  and  are  found  to  answer  well  the  purpose 
for  which  they  are  intended.  While  in  the  stomach  the  capsules 
swell  up  from  the  size  of  a  pea  to  that  of  a  small  gooseberry,  and 
at  the  same  time  become  so  soft  as  readily  to  burst  in  passing 
through  the  pylorus.  We  cannot  doubt  that  the  author  is  correct 
in  stating  that  prepared  bile  thus  administered  is  a  preparation 
essentially  serviceable  in  many  cases  besides  jaundice,  as,  for 
instance,  the  dyspepsia  of  persons  of  sedentary  habits,  and  indeed 
dyspepsia  in  general,  with  an  inactive  state  of  the  liver. 

In  concluding  this  meagre  sketch  of  Dr.  Harley’s  book  we  have 
but  to  repeat  that  we  can  with  truth  recommend  it  as  a  work  the 
practical  merits  of  which  will  cause  it  to  be  appreciated  by  the 
physician  working  at  the  bed-side. 
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On  the  Treatment  of  Syphilis,,  and  other  Diseases,,  without  Mercury : 
being  a  Collection  of  Evidence  to  prove  that  Mercury  is  a  Cause  of 
Disease,  not  a  Remedy.  By  Charles  E.  Drysdale,  M.D. 
London:  H,  Bailliere.  1863.  pp,  133. 

We  earnestly  recommend  this  brochure  to  the  attention  of  our 
readers.  It  deals  with  a  subject  which  all  must  admit  to  be  of 
paramount  importance.  However  those  who  read  it  may  differ 
from  the  author  as  to  the  therapeutic  value  of  mercury,  all  will 
confess  that  it  is  a  very  able  production,  written  with  great  clear¬ 
ness,  by  an  individual  as  truly  anxious  to  rend  the  veil  of  empiricism 
which  still  shrouds  the  science  of  medicine  as  he  is  thoroughly  in 
earnest  in  his  search  for  philosophic  truth.  For  ourselves,  we  must, 
at  first,  distinctly  state  that  we  do  not  agree  with  Dr.  Drysdale  in 
the  sweeping  assertion,  that  mercury  “  now  holds  its  place  among 
the  list  of  remedies  solely  from  its  having  been  used  by  the  prac¬ 
titioners  of  the  past,  without  any  sufficient  evidence  that  it  is  ever 
of  the  slightest  service.”  We  conceive  that  the  great  majority  of 
medical  men  in  this  country  will  hesitate  to  give  their  adhesion  to 
this  doctrine.  Indeed  we  think  that  Dr.  Drysdale  would  have 
raised  his  voice  against  the  drug  to  which  he  is  so  hostile  with  much 
better  effect  if  he  had  not  allowed  himself  to  be  carried  away  to  the 
adoption  of  so  extreme  a  dogma.  Nevertheless,  we  very  confidently 
predict  that  few  will  take  the  trouble  to  peruse  with  care,  and  weigh 
with  candour,  the  evidence  accumulated  in  the  work  before  us 
without  having  their  views  strangely  modified  as  regards  the 
mercurial  treatment  of  disease. 

It  is  not  our  intention  to  attempt  an  analytical  review  of  this 
work ;  indeed  it  would  hardly  be  possible,  for  it  is  itself  nothing 
more  than  an  account  of  the  views  of  others,  and  an  analysis  of  facts 
and  arguments  for  and  against  mercury.  We  must  content  our¬ 
selves  by  stating  that  the  author  commences  by  a  logical  disquisition 
as  to  the  imperfection  of  the  empirical  method  of  judging  of  any 
remedy.  He  next  speaks  of  mercury  as  a  remedy  for  disease  in 
general,  and  devotes  a  short  and  interesting  chapter  to  the  con¬ 
sideration  of  the  natural  history  of  animal  poisons. 

The  rest  of  the  volume  is  devoted  to  the  question  of  the  mercurial 
treatment  of  syphilis.  The  evidence  here  brought  together  seems 
to  us-  to  be  fairly  stated  on  both  sides,  and  is  arranged  as  follows : — 
1.  The  treatment  of  syphilis  before  the  Peninsular  war. 
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2.  Evidence  against  mercury  in  syphilis,  from  1812  to  1840. 

3.  The  reactionary  period — the  views  of  M.  Eicord  and  the 
so-called  eclectic  school. 

4.  Recent  evidence  against  mercury  in  syphilis. 

It  has  been,  in  these  chapters,  Dr.  Drysdale’s  aim  to  lay  before 
the  mass  of  the  profession,  in  an  accessible  form,  the  evidence  which 
has  convinced  himself,  and  which  he  believes  is  what  is  wanting  to 
enable  others  to  arrive  at  a  conclusion  on  the  subject  of  the  mercu¬ 
rial  treatment  of  disease;  and  it  is  our  object,  in  this  brief  notice, 
to  urge  our  readers  to  peruse  the  evidence  here  accumulated. 

Dr.  Drysdale  tells  us  that  in  the  Edinburgh  school  mercurials 
now  hold  but  a  slender  footing ;  and,  in  the  practice  of  some  of  the 
leading  physicians  and  surgeons,  seem  reduced  to  the  function  of 
acting  as  a  purge,  and,  by  some,  to  the  treatment  of  iritis  when  of 
the  sthenic  form.  In  London  he  perceives  symptoms  of  a  revolt 
against  the  routine  practice  of  mercurial  treatment.  In  Paris  the 
virtues  of  mercury  do  not  seem  to  be  so  fully  recognized  as  in 
London,  as  all  know  who  have  attended  hospital  practice  in  that 
city.  “  In  Dublin,”  Dr.  Drysdale  (as  we  believe  correctly)  states 
that  “  the  use  of  mercurials  is  very  general,  and  there  is  hardly  a 
pathological  state  in  which  the  value  of  the  drug  is  not  thought  to 
be  perceived.  Mercury,  in  some  of  the  hospital  staffs  in  Dublin, 
when  I  visited  that  city,  was  profusely  exhibited  by  some  prac¬ 
titioners  in  almost  every  disease.” 

The  true  mercurialist  will  accept  this  as  a  compliment  to  the 
Dublin  school.  For  our  part  we  cannot  do  so ;  and  we  hope  that 
there  are  not  a  few  who,  with  us,  will  admit  that  it  is  a  censure 
not  undeserved,  and  who  will  be  roused  by  it  to  strive  to  correct  a 
fault  which,  to  our  mind,  is  productive  of  extraordinary  evil,  and  is  a 
stain  upon  the  fair  fame  of  a  school  of  medicine  and  surgery  which 
we  are  proud  to  consider,  in  most  respects,  second  to  none  in  the 
world.  Even  admitting,  for  the  sake  of  argument,  the  value  of 
mercurials  in  the  treatment  of  acute  inflammation,  must  it  not  be 
admitted  that  the  good  is  purchased  at  a  very  great  price?  If 
pneumonias  and  acute  attacks  of  pleuritis,  &c.,  can  be  cured  with¬ 
out  mercurialization,  why  have  recourse  to  a  remedy  which,  however 
valuable  some  may  suppose  it  to  be,  few  will  deny  to  be  capable  of 
leaving  behind  permanent  ill  effects,  seriously  damaging  the  consti¬ 
tution  so  long  as  life  lasts.  Some  one  may  say  that  they  fail  to 
perceive  these  long-lasting  ill  effects  from  the  internal  exhibition  of 
mercurials.  With  such  persons  we  cannot  reason ;  neither  should 
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we  advise  sucli  persons  to  spend  their  time  in  reading  Dr.  Drys- 
dale’s  work.  It  can  have  no  effect  on  persons  who  are  so  entirely 
“  under  the  influence  of  mercury  ”  that  they  pass  through  the  world, 
as  it  were,  blindfolded.  But  to  those  who  believe  that  in  handling 
mercury  they  wield  a  two-edged  sword,  powerful  for  good  and  most 
potent  for  evil — to  those  who  admit  that  after  a  mercurial  course  a 
man’s  constitution  never  is  what  it  was  before  it:  how  that  the 
strong  man  is  weakened  by  it,  and  the  frail  man  shattered — to  those, 
in  short,  who  have  observed,  with  regard  to  the  ill  effects  of 
mercury,  even  when  administered  by  our  best  practitioners,  what, 
alas !  we  have  but  too  many  opportunities  of  observing,  to  such  we 
earnestly  recommend  Dr.  Drysdale’s  work.  We  know  that  not 
many  will  go  the  length  he  would  desire;  but  we  assure  our 
readers  that  they  will  here  find  an  amount  of  evidence  worthy  of 
being  read,  marked,  and  inwardly  digested. 

W e  are  very  well  aware  that  such  works  as  those  of  Dr.  Hughes 
Bennett,  Dr.  Habershon,  and  Dr.  Drysdale  will  not  shake  the  faith 
in  mercury  of  those  practitioners  whose  minds  are  stocked  with  a 
multitude  of  facts,  all  looked  upon,  during  a  long  course  of  years, 
from  a  point  of  view  directly  opposite  to  theirs ;  but  we  look,  with 
confidence,  to  the  future — to  young  observers,  not  bound  by  the 
dogmas  of  one  teacher  or  the  tenets  of  one  school,  and  who  are 
anxious  to  view  both  sides  of  the  question  with  impartiality.  We 
feel  little  doubt  that  they  will  not  give  to  mercury,  as  a  therapeutic 
agent,  the  place  it  held  in  the  estimation  of  our  forefathers,  or  even 
of  our  fathers. 

We  would,  first  of  all,  have  them  know  that  there  exist  amongst 
the  most  learned,  the  most  experienced,  the  most  conscientious  of 
the  professors  of  the  medical  schools  in  Great  Britain,  persons  who 
doubt  the  therapeutic  value  of  mercury,  while  there  are  few,  indeed, 
who  will  deny  its  deleterious  action  on  the  human  frame.  This 
alone  will  be  enough  to  stimulate  them  to  enquire  into  the  subject 
more  fully  than  they  have  yet  done ;  and  we  venture  to  promise 
them  that,  when  they  come  to  do  so,  they,  like  ourselves  and  Dr. 
Drysdale,  will  confess  that  they  “  have  not  been  aware  of  the  over¬ 
whelming  amount  of  evidence  accumulated  against  the  specific 
treatment  of  syphilis.” 

If  evidence  arising  from  their  own  experience  be  subsequently 
added — if  they  see  a  young  man  having  an  indurated  chancre,  and, 
in  due  course,  sore  throat,  pains,  eruption  on  the  skin,  and  ulceration 
of  the  tongue,  yet  recovering  without  being  mercurialized,  nay. 
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without  taking  any  mercury  at  all,  and,  some  years  later,  an 
apparently  healthy  man,  and  the  father  of  healthy  children,  they 
will  at  least  admit  that  mercury  is  not  a  sine  qua  non  for  the  cure  of 
syphilis. 

But  let  us  not  be  misunderstood.  We  do  not  ourselves  doubt 
the  usefulness  of  mercury  in  syphilis.  What  we  are  convinced  of 
is,  that  it  is  given  in  a  large  number  of  cases  where  it  is  not  required, 
and  that  in  the  treatment  of  other  diseases  it  is  used  oftentimes  with 
a  recklessness,  an  utter  disregard  of  the  patient’s  future,  which  can¬ 
not  be  too  severely  censured.  It  is  with  the  hope,  the  earnest  hope, 
of  lessening  these  evils  that  we  recommend  to  our  readers  Dr. 
Drysdale’s  work ;  and  we  do  so  from  the  sincere  conviction  that  the 
subject  is  one  concerning  which  the  Irish  school  of  medicine  and 
surgery  needs  reformation. 


1.  The  Treatment  of  Hoarseness  and  Loss  of  Voice^  hy  the  Direct 
Application  of  Galvanism  to  the  Vocal  Cords.  By  Morell 
Mackenzie,  M.D.,  &c.  Keprint. 

2.  The  Laryngoscope ;  Illustrations  of  its  Practical  Application^ 
aud  Description  of  its  Mechanism.  By  George  Duncan  Gibb, 
M.D.,  &c.  Illustrated  with  Thirty-five  Wood  Engravings. 
London:  Churchill.  1863.  8vo,  pp.  50. 

3.  Practical  Remarks  on  Laryngeal  Disease.,  as  Rlustrated  hy  the 
Laryngoscope.  By  E.  H.  Sieveking.^M.D.,  &c.  Beprint. 

4.  Four  Clinical  Lectures  on  the  Laryngoscope.  By  P.  C.  Smyly, 
M.D.,  &c. 

It  affords  us  much  pleasure  to  see  the  laryngoscope  taking  the 
place  it  is  entitled  to  in  the  hands  of  practitioners.  We  recently 
gave  a  very  full  analysis  of  Professsor  Czermak’s  treatise,  describing 
its  mechanism,  and  the  mode  of  using  it ;  and  we  have  now  before  us 
several  pamphlets  describing  cases  treated  by  its  means,  by  direct 
applications  to  the  larynx.  Dr.  Mackenzie,  the  author  of  the  first 
of  the  papers  on  our  list,  commences  by  stating  that  “  the  object  of 
his  paper  is  not  to  enter  minutely  into  the  nature  of  neuroses  of  the 
larynx,  but  briefly  to  describe  those  diseases  where,  from  abnormal 
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innervation,  tlie  vocal  function  is  disturbed  or  destroyed,  and  in  which 
the  local  application  of  galvanism  appears  to  act  beneficially,”  and 
in  the  succeeding  pages  faithfully  carries  out  this  object. 

Electricity  as  a  stimulant  to  muscular  action  is  well  known,  and 
has  been  frequently  applied  to  the  larynx  externally,  and  in  some 
cases  with  marked  success.  But,  unless  the  electric  current  be 
passed  in  the  direction  of  the  muscular  fibres,  its  action  as  a  local 
stimulant  is  not  very  great.  The  muscles  which  act  on  the  vocal 
cords  almost  all  run  in  the  direction  from  behind  forwards,  and 
are  all  placed  deeply  in  the  neck  in  front  of  the  cesophagus.  The 
application  of  a  direct  current,  from  one  extremity  of  these  muscles 
to  the  other  is  therefore  impossible  when  the  conductors  are  placed 
externally.  It  was  not,  however,  until  Czermak  enabled  “  the  eye 
to  direct  the  hand,”  that  it  became  possible  to  apply  galvanism 
directly  to  the  nerves  and  muscles  of  the  larynx. 

Dr.  Mackenzie  has  contrived  a  very  simple  and  efficient  instru¬ 
ment,  and  with  which  he  has  succeeded  several  times  in  curing 
cases  of  long  standing  aphonia,  which  had  obstinately  resisted  the 
ordinary  external  mode  of  applying  galvanism.  In  our  own  pages 
cases  have  been  recorded,  in  which  galvanism  was  applied  in  this 
way  in  the  Meath  Hospital,  one  of  which  Dr.  Mackenzie  quotes, 
which  was  treated  by  Dr.  Smyly,  in  Dr.  Stokes’  wards. 

Dr.  Mackenzie’s  cases  are  given  in  a  plain  straightforward 
manner,  and  though  most  surprising  we  have  not  the  slightest 
doubt  of  their  critical  truthfulness.  We  will  mention  the  headings 
of  some  of  the  cases,  referring  our  readers  to  the  brochure  for  the 
details: — “  Case  I. — Loss  of  Voice,  of  Three  Years’  Standing,  Cured 
by  Eight  Applications  of  Galvanism  Internally;  a  Hoarse  Voice 
Returning  after  the  Fourth  Application.  Case  III. — Aphonia  of 
Six  Months  Standing,  Cured  by  a  Single  Internal  Application  of 
Galvanism.  Case  VI. — Diphtheritic  Dysphonia  of  F ourteen  Months 
Duration,  Cured  by  Twenty-four  Applications.  Case  VII. — 
Aphonia  of  Ten  Months’  Duration,  Cured  by  Three  Applications.” 
This  case  was  reported  in  our  Clinical  Records  for  August.  It  was 
treated  by  Dr.  P.  C.  Smyly.  “  Case  XI. — Dysphonia  of  One 
Year’s  Standing  cured  by  Fourteen  Applications.” 

The  following  woodcut  (Fig.  1)  shows  Dr.  Mackenzie’s  instru¬ 
ment.  The  current  cannot  pass  beyond  the  metal  ring  (B)  until 
the  operator  touches  the  ivory  handle  (I);  as  soon  as  the  spring 
connects  the  two  rings  (A  and  B)  the  circle  is  complete,  and  the 
current  passes.  The  irritation  of  a  foreign  body  in  the  larynx 
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causes  the  vocal  cords  to  become  tightly  approxi-  1- 

mated,  and  thus  renders  it  easy  to  touch  their  upper 
surface.  By  placing  the  point  of  the  laryngeal 
galvanizer  on  the  arytenoid  cartilages,  both 
branches  of  the  pneumogastric  may  receive  the 
electric  impressions. 

Dr.  Mackenzie  considers  “  the  success  attending 
the  application  of  galvanism  to  the  cords,  in  aphonia, 
will  depend  entirely  on  the  proper  selection  of 
cases  suitable  for  treatment.  The  absence  of  any 
structural  disease  or  inflammatory  changes,  on  the 
one  hand,  and  a  state  of  impaired  innervation,  on 
the  other,  are,  of  course,  the  features  which  pro¬ 
mise  the  most  satisfactory  results  from  this  method 
of  treatment.” 

We  strongly  advise  those  of  our  readers  who 
have  taken  to  the  practice  of  laryngoscopy  to 
supply  themselves  with  Dr.  Mackenzie’s  instru¬ 
ment. 

Dr.  Gibb,  the  author  of  the  second  paper  on 
our  list,  has  long  been  favourably  known  to  our 
readers  by  his  writings  on  hooping  cough,  diseases 
of  the  throat  and  windpipe,  and  on  diseases  of 
the  hyoid  bone ;  he  is  also  the  translator  of  Pro¬ 
fessor  Czermak’s  treatise  on  the  laryngoscope,  so 
that  he  comes  before  us  as  a  writer  of  considerable 
authority,  and  one  on  whose  observations  on  the 
practical  application  of  the  laryngoscope  must 
command  attention.  In  the  pamphlet  at  present 
before  us  he  describes  and  figures  many  forms  of 
disease  discovered  in  the  larynx  and  its  appendages, 
and  also  in  the  posterior  nares,  which  but  for  the 
laryngoscope  must  have  remained  unknown,  and 
many  of  which  he  was  enabled  by  its  use  to  treat 
successfully. 

Dr.  Gibb  gives  a  selection  of  cases  illustrating  all  the  forms  of 
laryngeal  disease  that  have  come  before  him,  and  he  describes 
special  apparatus  for  the  direct  treatment  of  localized  disease.  Many 
of  his  cases  are  examples  of  follicular  or  other  disease  of  the  mucous 
membrane ;  and  for  these,  besides  the  application  of  solutions  of 
nitrate  of  silver,  and  other  fluids,  by  brushes  and  sponges,  on 


102 


Reviews  and  Bibliographical  Notices. 

whalebone  stems,  he  recommends  the  injection  of  fluid  in  a  fine 
spray,  by  means  of  an  instrument  made  for  him  by  Messrs.  Weiss, 
and  which  he  calls  a  laryngeal  fluid  pulveriser  (Fig.  2).  It  consists  of 

Fig.  2. 


a  curved  tube  of  silver,  gold,  or  platinum,  with  an  Indian  rubber 
receptacle  at  one  end,  and  a  platinum  capsule  at  the  other,  so  finely 
perforated  that  the  holes  are  invisible  to  the  naked  eye,  yet  per¬ 
mitting,  without  producing  any  cough,  and  rarely  even  a  spasm, 
of  the  injection  of  a  fine  spray  into  the  trachea,  throughout  its 
entire  length.  In  some  cases  Dr.  Gibb  uses  the  large  instrument, 
exhibited  by  Sales- Girons  in  the  last  Exhibition,  for  pulverising 
fluids,  and,  he  states,  with  very  great  benefit. 

Where  it  is  necessary  to  apply  solid  caustic  to  destroy  growths 
that  cannot  otherwise  be  removed.  Dr.  Gibb  uses  the  following  instru¬ 
ment  (Fig.  3).  It  consists  of  a  curved  silver  cannula,  containing  the 


Fig.  3. 


caustic  within  the  end  of  the  curve  from  which  it  can  be  protruded 
by  pressing  on  the  end  of  the  piston-rod,  and  after  touching  the 
diseased  part  may  be  withdrawn  again  into  its  sheath.  Where  the 
growth  is  of  such  a  nature  that  it  can  be  removed,  as  in  several 
of  the  cases  described,  and  of  two  of  which  we  append  figures. 
Dr.  Gibb  uses  an  ecraseur  for  taking  them  off  (Figs  4  and  5). 

Fig.  4.  Fig.  5. 
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The  ecraseur  is  but  a  modification  of  the  instrument  known  as 
Wilde’s  snare,  for  removing  polypi  from  the  ear  (Fig.  6). 

Fig.  6. 


Dr.  Sieveking’s  paper  and  Dr.  P.  C.  Smyly’s  lectures,  are  chiefiy 
occupied  with  the  details  of  construction  and  manipulation  of  the 
laryngoscope.  Dr.  Smyly  enters  very  fully  indeed  into  the  subject, 
and  we  rejoice  to  find  him  teaching  its  use  practically  to  the  pupils 
of  the  hospital.  He  figures  an  improvement  in  the  instrument, 
which  he  first  described  in  our  own  pages,  and  of  which  there  is  a 
drawing  in  our  last  volume,  page  129.  He  also  details  many  cases 
successfully  treated,  several  of  which  are  already  known  to  our 
readers. 


1.  The  Spas  of  Europe.  By  Julius  Althaus,  M.D.  London: 
Triibner  and  Co.  1862.  8vo,  pp.  494. 

2.  Traits  TliSrapeutique  des  Eaux  Miner  ales  de  France  et  de 
VEtranger.  Par  le  Docteur  MaxDukand-Fakdel.  Deuxieme 
Edition.  Paris:  Germer  Bailliere.  1862.  8vo,  pp.  773. 

3.  A  Practical  Treatise  on  the  Medical  Properties  of  the  Aix-la- 
Chapelle  Hot  Sulphureous  Waters.  By  L.  Wetzlak,  M.D. 
Aix-la-Chapelle :  Benrath  and  Vogelgesang.  1862.  8vo,  pp.  100. 

4.  Neuenahr ;  a  New  Spa  on  the  Rhine.  By  J AMES  Millee, 
F.R.C.S.E.  Edinburgh:  Oliver  and  Boyd.  1861.  8vo,  pp.  35. 

5.  Clinical  Essay  on  the  Mineral  Waters  of  Eaux  Bonnes  {Pyrenees)., 
and  their  Value  in  Consumptive  Diseases.  By  Dr.  Lucien 
Leudet,  Consulting  Physician  at  Eaux  Bonnes.  London : 
Fieldson  and  Jary.  1862.  8vo,  pp.  22. 
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6.  The  Sulphureous  Bath  at  Sandesjord,  in  Norway.  By  Drs. 
Ebbeson  and  Horbye.  Christiana:  Carl  C.  Werner  and  Co. 

1862.  pp.  49. 

7.  A  Notice  of  Mentone  ;  with  an  Account  of  San  Remo.  By  Edwin 
Lee,  M.D.  London:  W.  J.  Adams.  1862.  pp.  60. 

8.  Mentone  in  its  Medical  Aspect;  being  Letters  addressed  to  a  Medical 
Friend.  By  James  Scordet,  M.B.  London:  Churchill. 

1863.  pp.  111. 

9.  Vichy  and  its  Mineral  Springs.  By  Edwin  Lee,  M.D.  Lon¬ 
don:  John  Churchill.  1862.  pp.  38. 

10.  Homburg  and  Nanheim.  By  Edwin  Lee,  M.D.  London: 
John  Churchill.  1861.  pp.  40. 

11.  The  Principal  Baths  of  Germany.,  France,  and  Switzerland, 
considered  with  reference  to  their  Rernedial  Efficacy  in  Chronic 
Disease.  By  Edwin  Lee,  M.D.,  &c.  4th  Edition.  London: 
Churchill.  1863.  pp.  308. 

12.  The  Watering  Places  of  England  Considered,  with  Reference  to 
their  Medical  Topography  and  Remedial  Resources.  By  E.  Lee, 
M.D.,  &c.  4th  Edition,  Be-issued.  London:  ChurchiU.  1863. 
pp.  339. 

The  student  who  has  completed  his  medical  education  by  success¬ 
fully  achieving  all  the  honours  of  halls,  colleges,  and  universities, 
and  who,  as  he  fondly  hopes,  has  qualified  himself  for  that  great 
competitive  examination,  the  confidence  of  the  public,  and,  as 
a  consequence,  a  fair  share  of  practice,  by  the  addition  to  his 
name  of  any  number  of  honorary  distinctions  in  the  shape  of 
A.B.C.’s  and  X.Y.Z.’s,  will  find  himself  miserably  deceived 
if  he  contents  himself  with  the  amount  of  school  lore  with  which 
his  mind  has  been  stocked  during  his  pupilage;  or,  if  he  feeds 
himself  up  with  the  flattering  notion  that  a  competent  know¬ 
ledge  of  anatomy,  surgery,  practice  of  medicine,  chemistry,  materia 
medica,  midwifery,  and  all  the  other  multitudinous  subjects  upon 
which  he  has  been  lectured,  re-lectured,  and  ground,  will  fit  him  to 
fulfil,  with  credit  to  himself,  the  role  of  a  medical  man,  ministering 
to  the  diseases  of  that  class  of  patients  found  amongst  “  the  upper 
ten  thousand.”  Consulted  by  one  of  this  privileged  class,  suffering 
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from  a  rlieumatic  pain  about  the  shoulder,  it  will  not  suffice  for  him 
learnedly  to  establish  that  the  lesion  is  limited  to  the  rhomboideus 
minor,  and  content  himself  with  suggesting  the  employment  of  the 
routine  treatment  that,  no  matter  how  successfully,  he  has  seen 
followed  in  the  wards  of  his  hospital.  Applied  to,  by  the  fond  and 
anxious  mother,  as  to  the  cause  of  the  slight  cough  and  increased 
delicacy  of  appearance  of  her  darling  child,  his  duties  will  not  be 
considered  as  thoroughly  discharged,  no  matter  how  accurately  he 
may  establish  the  pathological  condition  of  the  lung  on  which  these 
symptoms  may  depend,  or  how  skilfully  he  may  prescribe  for  their 
amelioration  or  removal.  His  opinion  sought  by  the  gouty  or 
dyspeptic  invalid,  let  him  not  lay  to  himself  the  flattering  unction 
that  he  is  functus  officio  when  he  has  written  for  him  his  prescrip¬ 
tion,  and,  nimis  fortunatus !  pocketed  his  fee.  No;  far  more  is 
expected  of  him ;  and,  in  these  days  of  progress,  if  he  wishes  to 
obtain  and  to  retain  the  confidence  of  his  wealthier  patients,  he  must 
be  prepared  to  satisfy  all  their  requirements. 

Were  we  asked,  what  are  the  questions,  so  far  as  our  profession 
is  concerned,  that  now-a-days  most  agitate  the  public  mind?  our 
answer  should  be  diet,  climate,  and  the  use  and  abuse  of  mineral 
waters,  and  of  baths  of  every  kind  and  description ;  and,  so  far  as 
our  own  experience  goes,  perhaps  baths  should  have  been  enu¬ 
merated  first,  inasmuch  as  medical  opinion  is  more  frequently 
sought  as  to  their  efficacy  and  advisability,  both  in  health  and 
disease,  than  upon  any  other  subject  of  hygiene.  Which  of  us  has 
escaped  the,  upon  the  part  of  the  public,  almost  stereotyped  query, 
“Doctor,  what  is  your  opinion  about  the  Turkish  bath?”  How 
frequently  are  we  asked  the  question,  especially  during  the  summer 
months,  “  whether  open  sea  bathing  will  agree  with  dear  Amelia; 
or,  whether  you  would  advise  a  few  warm  baths  as  a  preliminary  ?  ” 
and  how  few  of  us,  during  our  studentship,  have  prepared  ourselves 
by  sufficient  study  of  the  subject  for  a  conscientious  and  truthful 
reply  ?  And  yet  upon  all  of  these  questions  must  the  medical  man  in 
any  practice  be  prepared  to  be  consulted ;  and,  as  if  it  were  to  assist 
us  in  our  emergency,  we  find  our  medical  literature  teeming  with 
works  bearing  upon  this  very  subject. 

It  is  not  our  province,  as  certainly  it  is  not  our  intention,  here  to 
discuss  the  question  of  the  value  of  change  of  climate,  'per  se,  in  the 
treatment  of  the  class  of  affections  for  which  it  is  so  frequently 
recommended.  We  shall  content  ourselves  with  reminding  the 
more  junior  of  our  professional  brethren  of  the  fact  that  it  is  one  of 
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those  questions  upon  which  hereafter  their  opinions  will  be  eagerly 
sought,  and  from  the  reply  to  which  more  character  is  to  be  gained 
or  lost  than,  perhaps,  at  first  sight  they  may  surmise.  It  is  also  a 
question  that  deserves  consideration  in  connexion  with  the  very 
subject  before  us,  inasmuch  as  the  two  questions  may  be  advan¬ 
tageously  considered  in  reference  to  each  other,  when  we  find  that 
waters  almost  identical  in  composition  may  be  found  in  climates 
widely  differing  in  their  character;  so  that  we  can  direct  our 
patient’s  steps  in  search  of  the  water  suited  for  his  complaint  either 
northward  or  southward,  as  we  may  judge  which  climate  may  be 
more  suited  for  either  his  constitution  or  his  disease. 

Again,  we  have  stated  that  a  competent  knowledge  of  the  subject 
of  dietetics  is  most  important  in  the  medical  man’s  education,  and 
will  play  a  most  important  part,  in  his  future  success  in  life.  From 
the  humblest  to  the  highest  classes  the  question  inevitably  comes, 
“What  may  he  eat?”  and  it  is  one  that  should  not  be  lightly 
answered  or  pooh-pooh’d.  In  many  diseases  the  most  important 
portion  of  the  treatment  will  be  found  to  consist  in  a  judiciously 
and  carefully  selected  diet;  and  upon  the  physician’s  judgment  and 
the  patient’s  amenability  much  of  our  success  will  depend.  It  need 
scarcely  be  insisted  upon  that  this  question  of  dietetics  should  be 
looked  upon  as  a  science,  and  not  as  one  founded  upon  the  arbitrary 
taste  of  the  prescriber.  Not  long  ago  a  shrewd  tourist,  born  north 
of  the  Tweed,  put  some  questions  to  us  upon  this  very  subject: — 
“Was  fish  nutritious?”  “Were  oysters  wholesome?”  &c.,  &c., 
and,  commenting  upon  our  reply,  stated  that  his  observation  of  the 
rules  of  diet  laid  down  by  medical  men  was  to  this  effect,  that  they 
never  recognized  any  article  of  food  or  drink  as  wholesome  to  which 
they  were  not  themselves  personally  partial ;  that  the  doctor  who 
disliked  fish  could  never  recognize  it  as  containing  a  particle  of 
nutriment ;  whilst  the  icthyophagite,  on  the  contrary,  in  the  spirit 
of  the  shoemaker  in  the  fable,  stoutly  maintained  “  that  there  was 
nothing  like  fish.”  That  there  may  be  a  leaven  of  truth  in  this 
opinion  of  our  northern  friend,  perhaps,  must  be  admitted ;  but  that 
it  should  not  be  so  can  admit  of  no  question. 

But  all  this  time,  impatient  readers  may  exclaim,  what  has 
all  this  to  say  to  the  question  of  mineral  waters  and  their  efficacy 
as  therapeutical  agents  ?  Much,  we  reply ;  for  in  no  other  plan  of 
medical  treatment  are  those  three  great  agents,  mineral  waters,  diet, 
and  climate,  so  admirably,  yet  so  artfully  combined  as  in  a  three 
weeks’  residence  at  one  or  other  of  the  more  celebrated  of  our 
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British  or  foreign  spas.  To  illustrate  this  let  us  refer  to  Professor 
Miller’s  admirable  description  of  what  may  be  termed  “  life  at 
Neuenahr.”  To  do  justice  to  it  would  require  a  longer  extract 
than  our  limits  will  permit ;  so  we  must  content  ourselves  with 
summarizing  it  here,  and  strongly  recommending  our  readers  to 
apply  to  the  fountain  source  for  further  information. 

Up  at  half-past  five  o’clock,  a.m. ;  dress;  a  smart  walk  to  the 
springs;  two  to  six  glasses  of  the  water — an  interval  of  fifteen 
minutes,  spent  in  walking  in  beautiful  pleasure  grounds,  between 
each  glass ;  and  after  the  last  glass  a  full  hour  of  gentle  exercise. 
Breakfast;  an  interval  of  two  or  three  hours  spent  in  reading, 
writing,  &c. ;  then,  the  bath ;  after  which,  more  exercise  or  reading. 
Dinner  at  one  o’clock ;  at  half-past  three  o’clock  an  excursion  to 
some  point  of  interest  in  the  neighbourhood ;  at  six  o’clock  more 
tumblers  of  water ;  eight  o’clock,  supper ;  and  between  nine  and 
ten  o’clock  in  bed,  “  snoring,  making  ready  to  be  up  again  by  five 
o’clock,  or  so,  for  a  fresh  day’s  work.” 

Of  course  the  Professor  got  rid  of  his  rheumatism,  returned  home 
with  renewed  health  and  vigour  (which  may  he  long  enjoy,  pray  we), 
to  Edinburgh,  fairly  in  love  with  Neuenahr,  and  writes  a  most 
agreeable  and  readable  account  of  his  residence  there ;  but,  we  may 
be  permitted  to  ask,  how  much  of  this  fortunate  result  is  to  be 
attributed  to  the  clear,  bracing  air,  and  exercise  ?  how  much  to  the 
diet?  how  much  to  the  regularity  of  meals?  how  much  to  the 
escape,  pro  tem.^  from  anxious,  corroding,  professional  care  and  toil? 
how  much  to  the  “  early  to  bed  and  early  to  rise?  ”  and  then  the 
balance  will  stand  for  the  value  of  the  “  Brunnen.” 

“  Cur80  vacuus  hunc  adeas  locum 
Ut  morborum  vacuus  abire  queas 
Non  enim  hie  curatur  qui  curat.” 

Whilst  thus  expressing  our  opinion  on  the  value  of  these  most 
important  items  to  be  found  at  the  spas,  we  must  not,  however,  be 
understood  as  attributing  every  virtue  to  them,  and  none  to  the 
mineral  waters  themselves — far  from  it ;  we  admit  that  they  also 
play  a  most  important  part  in  the  restoration  of  the  invahd  to 
health.  We  only  claim  for  the  accessories  the  merit  that  they 
deserve.  Mineral  waters,  celebrated  for  the  cures  that  they  have 
effected,  have  been  analyzed,  and  exact  counterparts  prepared — nay, 
they  themselves  have  been  carefully  bottled  and  exported,  and  that 
only  to  disappoint  the  expectations  of  both  patient  and  prescriber. 
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whilst  the  same  waters,  drank  at  their  source,  have  effected 
wonders.  True,  that  the  reason  for  this  may  partly  be  the  extreme 
difficulty  of  making  an  exact  counterpart  of  the  products  of  Dame 
Nature’s  laboratory,  or  of  the  difficulty  of  bottling  them  so  as  to 
preserve  their  chemical  relations.  Still,  of  a  surety,  that  is  not 
the  entire  truth,  which  is  only  to  be  found  in  the  remarks  we 
have  ventured  to  make,  and  which,  in  our  opinion,  justify  the 
observation  of  Chaptal,  that  “  En  analysant  une  eau  minerale,  on 
n’en  disseque  que  le  cadavre.” 

Impressed,  therefore,  as  we  are,  with  the  importance  of  the 
invalid  in  want  of  mineral  waters  invoking  their  aid  at  their  native 
source,  we  have  to  congratulate  our  medical  brethren  on  the 
production  of  a  work  in  their  native  language,  fully  up  to  our 
requirements,  and  at  least  on  a  par  with  the  valuable  monographs 
that  already  grace  continental  literature.  The  Spas  of  Europe.,  by 
Dr.  Althaus,  is  a  work  that  must  maintain  his  already  deservedly 
high  literary  reputation;  and,  we  say  it  advisedly,  will  bear  com¬ 
parison  with  the  valuable  writings  on  the  same  subjects  by  Diu’and 
Fardel,  Petrequin,  and  Socquet,  and  the  authors  of  Dictionnaire  des 
Eaux.  In  it  will  be  found  full  and  trustworthy  information  about 
all  the  spas  of  reputation  in  the  treatment  of  disease  in  Europe, 
the  latest  chemical  analysis  of  their  several  waters,  and  full 
directions  as  to  their  employment  in  disease.  The  work  is  divided 
into  six  chapters :  in  the  first  of  which  is  discussed  the  origin  of 
springs ;  in  the  second,  third,  fourth,  and  fifth,  respectively,  the 
physical  properties,  the  chemical  composition,  the  geographical 
distribution,  and  physiological  action  of  mineral  waters ;  whilst  the 
sixth,  constituting  nearly  one  half  of  the  work,  is  devoted  to  their 
therapeutical  uses.  To  attempt,  in  an  article  such  as  this,  to  give 
our  readers  even  a  faint  idea  of  the  value  of  Dr.  Althaus’  work 
would  be  futile ;  we  must  content  ourselves  with  recommending  it 
most  cordially,  as  a  standard  work  on  the  subject  of  which  it 
treats,  and  referring  our  readers  to  its  pages  for  information  on  a 
branch  of  his  profession  which  we  have  already  shown  to  be  so 
important. 

M.  Durand  Fardel’s  work,  of  which  this  is  the  second  edition, 
is  one  that  in  his  own  country  has  gained  for  him  high  reputation. 
It  is  divided  into  two  parts — the  first  of  which,  devoted  to  what  he 
terms  the  Materia  Medica  of  mineral  waters;  the  second  to  the 
consideration  of  their  therapeutical  history;  this  latter,  as  in  Dr. 
Althaus’  work,  constituting  by  far  the  largest  portion  of  his  treatise. 
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It  would  be  difficult,  indeed,  to  find  terms  of  praise  strong  enough 
to  characterize  his  labours.  Sufficient  to  say,  that  his  work  is 
exhaustive  of  its  subject.  Accompanying  it  is  a  most  valuable 
coloured  map,  on  which  we  have  signalized  every  station  of  im¬ 
portance,  the  colours  being  so  arranged  as  to  indicate  the 
predominating  chemical  characteristic  of  the  spa.  Altogether  we 
feel  that  M.  Durand-Fardel  has,  in  the  present  edition  of  his  Eaux 
Minerales^  worthily  upheld  a  character  deservedly  illustrious 
amongst  his  continental  collaborateurs. 

We  wish  much  that  our  limits  permitted  us  to  dilate  upon  the 
importance  in  every  point  of  view  of  our  searching  out  and 
trumpeting  similar  spas  in  our  country.  Ireland  is  not  bankrupt 
in  this  respect.  We  have  springs  in  every  way  deserving  of 
consideration  and  development,  but  now-a-days  neglected  for 
continental  rivals,  in  no  whit  their  superior,  in  many  respects  their 
inferior.  Easy  of  access,  rich  in  mineral  ingredients,  surrounded 
with  natural  beauties  ‘of  the  highest  order — all  that  they  require  is 
development;  and  if  developed.,  we  promise  that  Ireland  will  yet 
share  a  portion,  ay,  and  a  fair  portion,  of  that  public  favour  now 
so  freely  lavished  on  our  continental  neighbours.  To  one  Irish 
physician  great  praise  is  due,  for  his  exertions  to  bring  the  claims 
of  our  Irish  watering  places  before  the  notice  of  the  public,  in  Dr. 
Knox’s  Irish  Watering  Places  their  value  and  importance  are 
done  adequate  justice ;  but  were  they  as  efficacious  as  the  pool  of 
Siloam  in  the  healing  of  disease,  they  will  be  neglected  until  their 
resources  are  developed  by  proper  hotel  accommodation.  We  may 
not  live  to  see  the  day,  but  we  may  venture  to  prophesy  that  the 
time  will  come,  and  that  not  far  distant,  when  a  joint  stock  company 
will  see  it  to  be  their  interest  to  select  one  or  other  of  our  more 
celebrated  spas,  and  to  establish  there  something  on  the  same  scale 
as  attracts  abroad  annually,  in  hundreds  and  thousands,  our  wealthy 
hypochondriacs  and  invalids. 


A  Manual  of  Ophthalmoscopic  Surgery,  being  a  Practical  Treatise  on 
the  Use  of  the  Ophthalmoscope  in  Diseases  of  the  Eye.  By  Jabez 
Hogg.  Third  Edition.  London:  Churchill  and  Son.  pp.  296, 
8vo. 

The  work  before  us  is  but  a  reprint  of  a  previous  edition,  and  its 
merits  may  in  a  manner  be  measured  by  its  demand,  to  supply 
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whicli  a  third  issue  has  been  required  from  the  author,  who  tells 
us  he  has  not  only  enlarged,  but  almost  entirely  re-written,  this 
present  edition.  Although  the  manifest  advantages  of  the  use  of 
the  ophthalmoscope  in  the  diagnosis  of  diseases  of  the  eye,  has 
at  last,  we  trust,  fully  struggled  into  almost  universal  recognition, 
we  fear  that  some  few  are  still  lingering  on  the  threshold  of  incre¬ 
dulity,  to  whom  a  perusal  of  the  work  before  us  may  bring,  if  not 
conviction,  at  least  additional  information.  But  what  information 
will  the  ophthalmoscope  give  us  (say  the  sceptics)  that  we  cannot 
obtain  without  it  ?  At  the  eleventh  page  of  the  preface  we  can 
read  the  answer : — 

“  By  means  of  this  instrument,  we  have  now  not  the  least  difficulty  in 
determining  the  existence,  or  non-existence,  of  cataract,  formerly  sur¬ 
rounded  by  so  much  doubt  that  sometimes  no  amount  of  professional 
skill  or  experience  could  satisfactorily  solve.  The  approach  of  cataract 
may  be  observed  in  its  earliest  stages,  and  long  before  it  is  discoverable 
by  the  unassisted  eye.  The  ophthalmoscope  demonstrates  the  physical 
cause  of  muscae,  and  conversely,  when  it  is  a  symptom  of  disorder ;  it 
has  removed  from  ophthalmic  nomenclature  the  indefinite  term  of  amau¬ 
rosis,  where,  as  Walther  observed,  ^the  patient  and  the  physician  were 
both  blind,’  by  revealing  the  dependence  of  many  such  cases  on  causes 
widely  different,  but  easily  enough  perceived  by  the  ophthalmoscope ;  by 
disclosing  retinal  apoplexy  it  prevents,  in  some  cases,  an  injurious  resort 
to  mercurials,  and,  on  the  other  hand,  by  showing  the  presence  of  effusion 
of  lymph  on  the  deeper  structures  of  the  eye,  it  enables  us  to  judge  when 
such  a  treatment  will  prove  advantageous  and  proper ;  and  its  value  is 
considerable  even  in  those  cases  of  what  may  be  called  negative  advan¬ 
tage,  where,  by  showing  the  retina  already  detached  and  disorganized, 
the  surgeon  might  otherwise,  without  such  knowledge,  have  been  tempted 
to  perform  an  utterly  useless  operation.” 

These  are  some  of  the  advantages  to  be  derived  from  the  use  of 
the  ophthalmoscope — advantages  which  need  no  comment  from  us. 

The  first  eighty-eight  pages  of  this  work  are  devoted,  first,  to  an 
account  of  the  invention  of  the  ophthalmoscope,  in  1851,  by  Helm¬ 
holtz — its  construction,  its  several  forms;  followed  by  some  very 
useful  pages  on  “  the  optical  principles  involved  in  the  use  of  this 
instrument;”  which  again  are  followed  by  a  chapter  on  the  “  Struc¬ 
ture  and  functional  accessories  of  vision.  Mutual  relations  of  the 
structural  accessories  of  vision,  and  the  adjustment  and  accomoda¬ 
tion  of  the  eyes;”  till  finally,  at  page  89,  we  come  to  Chapter  IV., 
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on  “  Objective  and  subjective  examination  of  the  eye.  Ophthalmo¬ 
scopic  appearances  in  health  and  in  disease.”  At  p.  98  we  read  the 
following  advice  and  caution  upon  the  subject  of  dilatation  of  the 
pupil : — 

“  The  specific  action  of  belladonna,  and  the  use  made  of  it  to  dilate 
the  pupil,  previously  to  an  examination  of  the  internal  eye  with  the 
ophthalmoscope,  require  a  few  remarks  from  me ;  for  although  the  advan¬ 
tages  to  be  derived  are  incontestable,  the  evil  sometimes  ensuing  from  its 
incautious  employment  should  not  be  allowed  to  pass  unnoticed.  I  have 
frequently  seen  a  drop  of  a  very  weak  solution  of  atropine  produce,  in 
the  healthy  eye,  a  very  large  amount  of  congestion  in  the  capillary  vessels, 
more  than  sufiicient  to  deceive  the  practised  eye  of  the  surgeon,  and 
which  might  well  be  mistaken  for  a  diseased  condition.  For  some  time, 
therefore,  my  practice  has  been  tending  towards  its  discontinuance  as  a 
general  application  ;  and  I  have  found  that  in  a  vast  number  of  cases, 
simply  allowing  patients  to  remain  for  a  short  time  in  a  room  somewhat 
duller  than  the  light  of  day,  has  been  sufiicient  to  cause  all  necessary 
dilatation  of  the  pupil.” 

We  agree  with  Dr.  Hogg  in  this  cautious  use  of  belladonna,  for 
sometimes  its  effects  pass  away  more  slowly  than  is  generally  the 
case,  the  power  of  accommodation  of  the  eye  remains  altered  for 
some  time,  and  if  by  any  unfortunate  coincidence  the  sight  should 
get  worse,  the  surgeon  may  get  the  credit  of  having  aggravated  the 
disease.  At  page  100  commences  an  account  of  the  “  Ophthalmo¬ 
scopic  appearance  of  healthy  structures;”  and  finally,  at  page  116, 
we  come  at  the  real  gist  of  the  work,  the  introduction  of  the  opera¬ 
tion  of  “  Section  of  the  ciliary  muscle,”  for  the  cure  of  ever  so  many 
affections — conical  cornea,  leucoma,  keratitis,  staphyloma  of  the 
cornea  and  sclerotica,  glaucoma,  irido-choroiditis,  choroiditis,  &c.,  &c., 
amply  illustrated  by  cases  and  plates.  We  have  now  reached  a 
subject  on  which,  some  little  time  ago,  we  would  have  felt  disposed 
to  differ  somewhat  from  the  author.  He  tells  us  that  the  operation 
of  iridectomy  has  failed  to  obtain  that  amount  of  approval  in 
England  which  is  supposed,  and  he  would  wish  us  to  believe  that 
“  simple  section  of  the  ciliary  muscle  is  equally  efficacious,  while  it 
is  exposed  to  far  fewer  contingencies  of  subsequent  serious  complica¬ 
tion”  than  in  iridectomy.  A  very  short  time  ago  we  would  have 
taken  very  strong  ground,  indeed,  in  advocating  the  advantage  of 
iridectomy  in  either  glaucoma  or  irido-choroiditis;  and  perhaps  a 
smile  of  considerable  doubt  might  have  been  seen  playing  about  the 
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corners  of  our  mouth,  when  speaking  of  “  section  of  the  ciliary- 
structures,”  as  a  substitute  for  it ;  but  we  have  lately  had  oppor¬ 
tunities  of  testing  both  operations,  and  our  results,  from  simply 
plunging  a  narrow-bladed  knife  into  the  eye  through  the  ciliary 
structures,  have  been  so  satisfactory  that  we  feel  determined,  for  the 
future,  to  give  full  trial  to  this  operation  before  having  recourse  to 
the  more  serious  proceeding  of  iridectomy.  Division  of  the  ciliary 
muscle  and  ligament  is,  however,  no  new  operation.  The  old  para¬ 
centesis  oculi  was  simply  a  division  of  the  ciliary  structures ;  and 
all  the  advantages  which  the  older  ophthalmologists  derived  from 
paracentesis  were,  we  believe,  deducible  from  the  fact,  that  in 
performing  that  operation  they  divided  the  ciliary  structures,  as  can 
be  seen  by  the  following  directions  for  its  performance,  taken  from 
Mackenzie: — “The  puncture  should  be  made  with  a  broad  iris 
knife,  at  the  usual  place  of  entering  the  needle  in  the  operation  of 
couching.  The  instrument  should  be  pushed  towards  the  centre 
of  the  vitreous  humour,  turned  a  little  on  its  axis,  and  held  for  a 
minute  or  two  in  the  same  position,  so  that  the  fluid  may  be 
allowed  to  escape” — thus  of  necessity  dividing  the  ciliary  structures. 
Division  of  the  ciliary  muscle  is  therefore  about  the  simplest  and 
easiest  of  all  the  operations  on  the  eye ;  no  assistant  is  required ; 
it  can  be  performed  with  safety  even  with  restless  patients,  on  whom 
iridectomy  could  not  be  attempted  without  the  aid  of  chloroform, 
and  in  those  deep-set  eyes  in  which  it  is  so  difficult,  and  at  times 
impossible,  to  make  a  horizontal  section  of  the  cornea ;  and,  though 
last  not  least,  it  leaves  no  deformity  behind ;  and,  in  case  of  failure, 
iridectomy  still  remains  as  a  further  resource. 

As  to  section  of  the  ciliary  muscle  having  the  power  of  flattening 
the  cornea  in  staphyloma  and  conical  cornea,  &c.,  &c.,  we  must,  for 
the  present,  confess  that  we  are  doubtful  about  it ;  we  shall,  however, 
be  very  glad  to  believe  and  to  adopt  it,  when  we  shall  have  seen  it. 

Dr  Plogg’s  directions  for  the  operation  of  iridectomy  are  to  be 
found  at  p.  248,  but  they  are  somewhat  at  variance  with  those  of 
Von  Grsefe: — “For  iridectomy,  the  same  knife,  Wenzel’s,  or  a 
triangular  lancet-shaped  blade  is  used.  The  anterior  chamber  is 
entered  with  the  knife  inclined  at  an  angle,  on  the  flat,  carefully 
advancing  the  point  towards  the  opposite  side,  so  as  to  avoid 
wounding  the  iris  and  the  lens.  As  the  knife  is  withdrawn,  the 
aqueous  humour  escapes,  and  the  iris  is  either  prolapsed  by  the 
flow  or  is  brought  outside  the  chamber  by  the  ordinary  small-sized 
iris  forceps.  It  is  here  divided  from  its  pupillary  to  its  cihary  edge 
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on  each  side  of  the  forceps,  with  small  scissors,  and  the  detached 
portion  being  then  torn  from  its  ciliary  attachment,  is  carefully  cut 
away  from  the  rest  of  the  iris.”  Now,  instead  of  tearing  the  iris 
from  its  ciliary  attachment,  it  should,  on  the  contrary,  be  cleanly  cut 
away  with  a  stroke  of  a  scissors,  as  near  to  its  ciliary  border  as 
possible,  in  order  to  obtain  free  hemorrhage  from  the  ciliary  vessels, 
which  would  not  take  place  if  those  were  wrenched  or  torn  asunder. 
This  work  is  creditably  got  up,  and  well  illustrated  with  many 
carefully-coloured  plates,  representing  the  ophthalmoscopic  appear¬ 
ance  of  the  fundus  of  the  eye  in  different  diseases,  and  will,  no 
doubt,  be  of  considerable  use  to  those  who  are  devoting  their 
attention  to  the  study  of  diseases  of  the  eye. 


On  the  Diseases  of  Women.  By  Fleetwood  Churchill,  M.D., 
&c.,  &c.,  &c.  Fifth  Edition.  Dublin:  Fannin  &  Co.,  1864. 
pp.  937. 

We  have  great  pleasure  in  bringing  under  the  notice  of  our  readers 
this  new  edition  of  Dr.  Churchill’s  Treatise  On  the  Diseases  of 
Women — a  work  that  is  now  so  universally  known  that  we  might 
dismiss  it  without  further  comment.  It  stands  alike  above  the 
praise  or  censure  of  the  reviewer.  Since  the  previous  edition  of 
this  work  issued  from  the  press,  nearly  seven  years  have  passed  over, 
and  within  that  period  gynecology  has  been  making  great  advances, 
of  which  the  author  has  been  a  careful  observer ;  and  therefore,  to 
keep  his  book  au  courant.,  he  has  added  some  new  chapters,  enlarged 
others,  and  improved  all.  We  perceive  also  that  the  number  of 
woodcuts  is  greatly  increased,  the  author  borrowing  from  the  plates 
of  Boivin,  Clarke,  Huguier,  Marion  Sims,  and  M‘Clintock.  The 
same  general  arrangement  is  pursued  as  in  former  editions,  and  we 
do  not  see  that  there  is  room  for  any  improvement  in  this  respect. 
Book  I.  treats  of  the  Diseases  of  the  Non-gravid  State ;  Book  II. 
treats  of  the  Diseases  of  Pregnancy ;  and  Book  III.  those  of  Child¬ 
bed.  It  is  in  the  first  of  these  divisions  that  we  notice  the  most 
considerable  additions,  at  least  four  new  chapters  having  been  added, 
viz. : — on  Bodent  Ulcer  and  Carcinoma  of  the  External  Genitals ;  on 
Vaginismus;  on  Encysted  Tumours  and  Polypi  of  the  Vagina;  and 
on  Pelvic  Hematocele.  These  are  all  important  subjects,  and  the 
chapters  treating  on  them  form  a  very  valuable  accession  to  the 
VOL.  XXXVII.,  NO.  73,  N.  S.  I 
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Book.  Vaginismus  is  a  term  first  used  by  Dr.  Marion  Sims,  and 
implying  a  spasmodic  contraction  of  the  vagina.  This  condition  is 
not  unfrequently  the  cause  of  imperfect  or  incomplete  sexual  inter¬ 
course,  and  as  such  it  may  give  rise  to  a  great  deal  of  conjugal 
unhappiness.  Professor  Churchill  has  not  found  it  necessary,  in 
any  of  these  cases,  to  resort  to  the  same  measure  recommended  by 
Dr.  Sims — of  deep  incision  of  the  vaginal  sphincter — but  he  directs 
particular  attention  to  the  fact  of  vaginitis  being  a  constant 
pathological  condition ;  he  is  of  opinion  that  the  main  point  in  the 
treatment  is  the  removal  of  this  inflammation  of  the  vaginal  mucous 
membrane.  Our  own  experience  in  this  matter  does  not  lead  us  to 
regard  vaginitis  as  so  constant  or  so  essential  a  feature ;  but,  when 
it  be  present,  we  quite  agree  with  the  author  that  its  removal  should 
be  the  primary  object  of  our  treatment. 

F or  the  last  some  years  ovariotomy  has  been  attracting  more  and 
more  attention,  and  has  acquired  a  greater  degree  of  importance  than 
at  any  former  time.  The  whole  question,  in  all  its  bearings  and 
aspects,  is  discussed,  in  Dr.  Churchill’s  Treatise,  with  ability  and 
strict  impartiality.  After  reviewing  and  fairly  weighing  the 
arguments  for  and  against  it,  the  author  gives  his  sanction  to  the 
operation  in  favourable  cases.  He  would  not,  however,  endeavour 
to  persuade  a  patient  to  submit  to  it,  and  here  we  think  he  is  per¬ 
fectly  right ;  the  ethical  rules  of  conduct  in  regard  to  this  measure 
being  different  from  those  which  should  guide  us  in  most  other 
surgical  operations.  Professor  Churchill’s  remarks  on  this  point 
are  so  j  ust  and  forcible  we  must  quote  them  in  full : — 

“  The  risk  in  any  individual  case  being  so  great,  and  the  plunge  from 
comparative  health,  and  an  infinite  prospect  of  life,  into  immediate  and 
imminent  danger  so  sudden,  the  decision  ought,  in  all  cases,  to  be 
absolutely  the  act  of  the  patient.  She  should  be  told  the  probable  course 
and  termination  of  the  disease  as  ordinarily  treated ;  then  the  proposed 
operation  and  its  dangers  should  be  laid  before  her  in  the  plainest  manner, 
and  the  decision  left  in  her  hands,  without  the  least  pressure  on  the  part 
of  the  medical  attendant.  And  this,  not  only  because  of  the  danger  of 
failure,  but  because  of  the  higher  interests  involved  in  the  question  of 
speedy  death.  We  may  regard  the  of)eration  in  a  scientific  point  of  view 
chiefiy,  but  for  the  patient  to  leave  out  of  consideration  her  own  religious 
condition  and  prospects,  would  be  little  short  of  insanity.  As  we  cannot 
decide  upon  this,  it  is  an  additional,  and  perhaps  the  strongest  reason  for 
leaving  the  decision  to  her  own  judgment.” 

If  the  claims  of  ovariotomy  to  a  place  among  the  recognized 
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operations  of  surgery  were  to  rest  on  Irish  statistics  we  fear  it  would 
not  long  hold  its  ground.  A  single  successful  case  in  three  or  four 
could  not  justify  any  operation  other  than  one  “  of  necessity.”  To 
what  this  ill  success  is  to  be  attributed  we  are  quite  at  a  loss  to 
say ;  certainly  not  to  Irish  Surgery ;  for  four  of  these  patients 
were  operated  on  by  two  of  the  greatest  ovariotomists  in  the  world, 
and  of  the  four  cases  but  one  terminated  favourably.  W e  can  only 
set  it  down  to  what  every  practitioner’s  own  experience  can  supply 
an  illustration  of,  viz.,  to  a  run  of  ill  luck. 

We  must  now  take  leave  of  Professor  Churchill,  but  not  without 
expressing  our  sense  of  the  obligation  he  has  conferred  on  the 
medical  community  of  the  world  at  large  by  this  new  edition  of  his 
valuable  Treatise ;  for  we  believe  there  is  not  to  be  found  in  any 
language  so  comprehensive  a  work  on  the  Diseases  of  Women.  We 
hope  yet  to  see  many  future  editions  of  it,  each  more  enriched  by 
the  fruits  of  that  enlarging  field  of  professional  experience  and 
observation,  which  is  the  just  reward  of  his  earnest  application  and 
unwearied  industry  in  the  cultivation  of  this  branch  of  medicine. 


On  Human  Entozoa :  Comprising  the  Description  of  the  Different 
Species  of  Worms  found  in  the  Intestines  and  othgr  parts  of  the 
Human  Body,  and  the  Pathology  and  Treatment  of  the  Various 
Affections  Produced  hy  their  Presence.  To  which  is  Added  a 
Glossary  of  the  Principal  Terms  Employed.  By  William 
Abbotts  Smith,  M.D.,  M.B.C.P.,  London,  &c. 

Writing  of  critics,  Aikin  says: — “  He  whose  first  emotion,  on  the 
view  of  an  excellent  production,  is  to  undervalue  it,  will  never  have 
one  of  his  own  to  show.”  With  this  wholesome  caution  before  us, 
we  shall  endeavour  to  make  a  few  remarks  on  the  work  of  Dr. 
Abbotts  Smith,  Avhose  book,  prima  facie,  commends  itself  to  the 
medical  reader.  But,  is  it  his  book?  A  critic  has  said,  “Ah;”  and 
we  think  a  few  words  may  be  expended  on  this  important  question. 

Dr.  Smith  has  been  charged  Avith  having  given  to  the  profession, 
as  his  own,  a  book  which  is  mainly  a  translation,  more  or  less 
literal,  but  always  excellent,  of  a  larger  Avork  on  the  same  subject, 
by  M.  Devaine,  of  Paris.  The  unfriendly  critic  has  also  accused 
the  writer  of  the  English  work  of  transferring  woodcuts  to  it  from 
an  unacknowledged  source ;  of  giving,  as  original,  quotations  made 
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by  M.  Devalue  from  other  writers;  and  of  doing  all  tbis  without 
proper  permission.  Dr.  Smith,  in  a  letter  to  The  Medical  Times 
and  Gazette.,  of  May  2nd,  1863,  says,  in  effect,  that  he  has  clearly 
stated,  in  his  Preface,  his  large  obligations  to  M.  Devaine,  and  to 
his  publisher  (with  whom  it  was  a  money  question) :  that  he  would 
have  stated  his  book,  on  the  title-page,  to  be  in  part  a  translation., 
were  it  not  that  such  an  expression  would  be  calculated  to  mislead 
as  to  the  size  and  greater  extent  of  M.  Devaine’s  work :  that  M. 
Devaine  did  give  him  permission ;  and  as  to  the  title  M.  Devaine 
thus  speaks  for  himself: — “  Je  vous  autorise  parfaitement  a  dire  que 
c’est  avec  mon  consentement  que  votre  ouvrage  ne  porte  point  le 
titre  de  traduction.  Get  ouvrage,  ne  reproduisant  pas  le  mien  inte- 
gralement,  ne  pouvait  en  etre  considere  comme  le  traduction.” 

Dr.  Smith  satisfactorily  explains  the  quotation  matter,  and  then 
announces  his  intention  of  having  the  words  “  partly  translated, 
&c.,”  inserted  on  the  title-page  in  future. 

As  to  the  insinuation  of  falsehood,  we  feel  bound  to  say  that 
it  is  wholly  groundless.  Dr.  Smith  has  not  concealed,  but  openly 
stated,  his  large  obligation  to  M.  Devaine ;  and  has  proved  not  only 
his  permission  to  use,  but  M.  Devaine’s  knowledge  of,  and  consent 
to,  the  use  made  of  his  work. 

As  to  the  mode  in  which  these  obligations  were  published  by 
Dr.  Smith,  we  think  there  is  fair  ground  for  exception,  and  room 
for  criticism  also.  When  Dr.  Guy  re-edited  and,  in  fact,  re-wrote 
Hooper’s  Vade  Mecum ;  when  Dr.  Neligan  re-edited  Graves’ 
Clinical  Medicine;  and  when  Dr.  Power  re-edited,  and  almost 
vrrote  a  book  of  his  own  on  Flood  on  the  Arteries,  the  profession 
were  made  perfectly  aware  of  the  respective  merits  of  author  and 
editor.  So,  also,  when  A.  B.  writes  a  translation  of  Hippocrates, 
with  any  amount  of  commentary,  he  does  not  entitle  it  the  work  of 
A.  B.  on  such  a  subject,  and  express  his  large  obligations  to  the 
father  of  medicine.  Since  Dr.  Smith  says  he  has  himself  been  a 
reviewer  and  a  critic,  he  will,  we  hope,  accept  our  friendly  sugges¬ 
tion  and  put,  not  partly  translated,”  but  “  in  great  part  translated,” 
on  his  title-page ;  and  distinguish,  either  in  his  Preface  or  in  the 
body  of  his  work,  the  extracts  from  M.  Devaine’s  treatise.  Thus, 
and  thus  only,  will  he  remove  any  ground  for  remarks  about 
plagiarism. 

The  book  before  us  contains  251  pages  of  letterpress,  printed  in 
large  and  clear  type ;  and  consists  of  three  parts,  besides  a  glossary 
of  terms,  and  an  index  for  reference.  Part  I.  is  entitled  “  Synopsis 
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of  the  Entozoa  which  are  found  in  Man.”  In  five  chapters  this 
part  of  the  subject  is  disposed  of,  and  is  illustrated  by  a  series  of 
woodcuts,  some  of  which  are  very  excellent,  and  reflect  credit 
on  the  engraver,  whoever  he  may  be.  In  Chapter  I.  the  writer 
enumerates  the  various  protozoa  which  are  known  to  alFect 
the  human  subject;  and  under  the  head  vihriones^  includes  two 
genera.  Of  one,  '‘‘‘genus  bacterium^'''  he  says,  “the  protozoa 
belonging  to  this  genus  are  found  in  various  animal  fluids,  when  in 
a  state  of  decomposition,  in  the  white  matter  which  collects  about 
the  teeth.”  Of  the  other,  “"genus  vibrio^''  he  observes,  “the  micro¬ 
scopical  parasites  belonging  to  this  genus  are  found  in  the  evacua¬ 
tions  of  persons  suffering  from  cholera  and  from  diarrhoea,  in 
putrescent  urine,  and  in  the  purulent  discharge  of  balanitis  and  of 
leucorrhoea.”  In  a  useful  note  on  Chapter  II.  on  “  Cestoidea,”  he 
gives  a  clear  account  of  alternate  generation  or  digenesis^  by  which 
he  understands  “  the  succession  of  dissimilar  generations,  sexual 
and  non-sexual,  after  which  the  primitive  type  is  resumed.”  In 
the  same  chapter,  at  p.  16,  he  refers  to  the  experiments  of  Von 
Siebold,  and  Van  Beneden,  which  led  them  to  conclude  “that  the 
echino-coccus  becomes  developed  into  a  perfect  tsenia  in  the  intestinal 
canal  of  the  dog.”  And  he  asserts  that  “  hydatids  have  been 
observed  in  man,  in  the  ox,  in  the  sheep,  in  the  pig,  in  the  monkey, 
and  other  animals  which  usually  feed  upon  vegetables.  They  are 
almost,  if  not  always,  absent  in  carnivorous  and  in  rodent  animals,  in 
birds,  reptiles,  and  fishes.”  The  propagating  power  of  some  of 
these  entozoa  is  almost  beyond  conception.  Thus,  at  page  20,  we 
are  told  that  in  a  teenia  serrata,  which  is  not  a  very  long  worm, 
there  were  twenty-five  millions  of  eggs.  In  the  bothriocephalus,- 
another  of  the  cestoid  worms  which  infests  the  small  intestines  in 
man,  the  fecundity  is  so  enormous  that  at  page  29  we  read  how 

“  Eschricht  has  counted,  in  a  single  specimen,  ten  thousand  rings,  and 
reckoning  at  the  rate  of  a  thousand  eggs  for  each  ring,  which  is  below 
the  average,  this  would  amount  to  ten  millions  of  eggs  from  one  bothrio- 
cephalus  alone.” 

No  part  of  the  human  body  is  free  from  these  entozoa,  which 
according  to  their  respective  genera  and  species,  inhabit  special 
organs  of  the  body,  and  the  passages  communicating  with  these 
organs.  Not  only  are  the  liver  and  urinary  bladder  so  inhabited, 
but  even  the  eye  has  been  observed  to  contain  them.  One — 
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distomum  ophthalmobium — is  referred  to  at  page  38 ;  and  at  pages 
48  and  49  the  reader  is  introduced  to  the  inhabitants  of  the  kidneys 
and  the  lungs. 

Part  II.  treats  of  the  “  Pathology  and  Treatment  of  Human 
Entozoa.”  As  we  have  already  observed  that  no  part  of  the  body 
is  free  from  the  attacks  of  entozoa;  so,  in  this  portion  of  the  book, 
the  writer  enumerates  “  the  most  inaccessible  situations”  which  have 
been  infested.  The  interior  of  the  eye,  the  brain,  the  spinal  canal, 
and  the  cavities  of  bones  are  remarked  on ;  with  the  stomach,  the 
intestines,  and  the  respiratory  passages.  He  says: — “Of  all  the 
influences  which  bear  upon  the  existence  of  entozoa,  that  of 
geographical  position  is  the  most  evident,  and  was  even  well  known 
to  the  ancients.”  He  then  enters  at  large  into  this  part  of  the 
subject,  and  also  discusses  the  effects  of  climate,  of  the  seasons,  of 
moisture,  of  diet,  of  sex,  of  constitution,  and  of  age,  on  the  propa¬ 
gation  of  entozoa.  The  consideration  of  these  questions  is  of  no 
small  importance  when  we  discuss  the  diet  of  our  sailors,  the 
water  and  food  of  our  Anglo-Indian  population,  and  the  state  of 
the  meat  and  vegetable  markets  at  home.  And  it  cannot  be 
doubted  that  the  helminthiasis.,  or  constitutional  predisposition  to 
worms  may  be  largely  counteracted  in  many  cases,  by  scientific 
attention  to  the  natural  history  of  nursery  diet. 

The  remarks  (pages  92,  &c.)  on  worms  getting  into  the  larynx, 
the  difficulty  of  their  extraction  from  it,  and  the  occasional  suffoca¬ 
tion  resulting  from  their  non-extraction,  are  worthy  of  attentive 
perusal.  The  difficulty  of  diagnosis  and  successful  treatment  in 
such  cases  is  well  known  to  practical  men. 

Part  III. — “  Special  Therapeutics”  is  the  most  useful  part  of  this 
book;  and,  we  believe,  the  most  original  also.  Up  to  the  time  of 
Leclerc,  who  published  a  work  on  anthelmintics  at  Geneva,  in  1715, 
there  were  419  commonly  known  remedies,  and  from  that  time  to 
the  present  perhaps  as  many  more.  Dr.  Abbotts  Smith  does  not 
favour  us  with  disquisitions  on  any  large  number  of  this  long 
catalogue;  he  merely  gives  the  benefit  of  practical  experience 
respecting  such  of  them  as  are  now  capable  of  being  used  by  us. 
He  thinks  the  common  wormwood,  either  in  powder  or  infusion,  a 
most  useful  agent,  and  remarks  that  “  the  natural  order  CompositaB, 
which  comprises  the  Artemisite,  also  includes  the  chamomile,  tansy, 
and  other  bitter  herbs,  which  act  similarly  to,  although  not  so 
efficaciously  as,  the  wormwood.”  He  places  little  confidence  in  the 
administration  of  acids,  and  thinks  aloes  chiefly  owes  its  anthelmintic 
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property  to  its  purgative  effects.  The  same  is  true  of  gamboge, 
jalap,  and  scammony.  However,  he  says  of  the  external  use  of  aloes : 
“  It  is  stated  to  have  been  employed  with  success  externally  in  the 
form  of  poultices  made  of  the  fresh  juice  of  the  plant,  and  applied 
to  the  abdomen,  and  the  instillation  of  tincture  of  aloes,  combined 
with  one-half  of  its  amount  of  water,  between  the  eyelids,  has  been 
known  to  produce  the  death  of  the  filarite,  which  were  situated  in 
the  anterior  chamber  of  the  eye,  and  which  became  subsequently 
absorbed.”  An  interesting  case  is  recorded  (in  a  foot  note,  at  page 
109)  in  wliich  a  solution  of  tartar  emetic^  injected  into  the  median 
vein  of  the  left  arm  caused  the  patient  to  vomit  several  worms. 
This  mode  of  treatment  was  resorted  to  because  of  the  rigid 
tetanic  closure  of  the  mouth  and  jaws.  The  male  fern,  made 
famous  by  Galen,  and  Dioscorides,  still  retains  its  popularity,  and 
testifies  to  the  observations  and  experience  of  the  ancient  physi¬ 
cians.  If  the  plant  be  collected  in  the  Spring,  and  be  not  kept  too 
long,  the  extract,  powder,  or  decoction,  made  from  it  are  excellent 
remedies.  Dr.  Smith  does  not  think  that  the  extractive  substance 
called  jUicine,  or  filicic  acid^  possesses  any  anthelmintic  properties. 
Assafetida,  garlic,  onions,  camphor,  Geoffreya,  and  Kamala,  are 
described,  as  is  also  Kousso,  which  Dr.  Smith  thinks  inferior  in  its 
action  to  Kamala,  because  the  former  brings  the  worm  away  in 
pieces,  and  may  leave  the  head  in  the  intestines.  Mechanical 
irritants — such  as  cowhage — ^he  looks  on  as  exploded,  and  approves 
highly  of  the  bark  of  the  root  of  the  mulberry  tree.  Musenna, 
nitrate  of  silver,  panna,  papaya,  pomegranate,  pumpkin,  and  salt, 
are  mentioned  as  useful  agents,  particularly  the  three  last-men¬ 
tioned;  and  to  santonine  he  devotes  more  than  usual  attention. 
The  principal  of  a  series  of  salts — santonates — is  the  santonate  of 
soda.  It  may  be  given  in  doses  of  from  five  to  eight  grains,  for 
adults,  and  from  two  to  four  grains,  for  children,  with  very  good 
results.  Dr.  Smith  thinks  very  highly  of  it,  and,  referring  to  a  paper 
of  his,  in  the  Medical  Times  and  Gazette  for  1862,  observes: — 


“  The  results  which  I  have  observed,  both  in  my  published  and  un¬ 
published  cases,  incline  me  to  the  opinion  that  santonine  is  one  of  the 
most  perfect  anthelmintics  which  we  at  present  possess,  seeing  that  it 
combines  the  advantage  of  smallness  of  bulk,  as  regards  the  dose  in  which 
it  is  taken,  and  of  absence  of  unpleasant  taste,  or  serious  complications, 
with  considerable  certainty  of  action.  The  high  price  which  santonine 
commands  unfortunately  leads  to  great  and  frequent  adulterations  of 
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this  drug,  to  which  I  believe  that  the  disappointment,  complained  of  by 
many  in  the  results  procured  by  the  administration  of  santonine,  is  chiefly 
due.” 

Saoria,  spigelia  marilandico,  sulphur,  and  tatze  are  touched  on ; 
turpentine  is  considered  very  efficacious,  and  one  of  our  best  agents, 
were  it  not  for  the  distressing  complications  often  produced  by  it. 
These  complications,  in  our  opinion,  may  be  mostly  avoided, 
especially  in  children,  by  giving  small  doses — from  fifteen  to  thirty 
drops — in  combination  with  castor  oil.  Indeed,  from  the  readiness 
with  which  this  may  be  had,  and  administered,  we  have  always 
found  it  to  be  a  most  useful  servant. 

Varec,  or  Corsican  moss,  is  the  last  drug  in  this  series;  and  the 
glossary  of  terms,  mostly  Greek  derivatives,  winds  up  this  book. 

The  glossary  is  very  useful ;  indeed  without  it  the  book  would 
be  almost  incomprehensible  to  all  but  those  skilled  in  the  least- 
known  branches  of  natural  history.  A  chart  of  the  various  orders, 
genera,  species,  and  particular  entozoa,  would  be  a  very  desirable 
addition  to  the  work,  as  it  would  enable  the  reader  to  see,  at  a 
glance,  the  genesis  or  genealogical  tree  of  these  wonderful  beings 
which  live  in  our  life,  and  make  us,  even  in  our  most  vigorous  and 
healthy  moments,  the  subjects  of  slow  and  crumbling  decay. 

We  commend  tliis  book  to  the  notice  of  the  physician,  the 
pathologist,  and  the  student  of  natural  history.  Each  and  all  will 
find  in  it  congenial  studies  and  records  of  useful  facts. 


Report  of  Proceedings  at  an  International  Congress  held  at  the 
Crystal  Palace,  Sydenham,  August,  1862,  to  “  Discuss  the  General 
Subject  of  Cruelty  to  Animals,  and  especially  Vivisection  and 
other  Operations  upon  Living  Animals,  for  the  Purpose  of 
Instruction  in  Surgery.''  Ordered,  by  the  Royal  Society  for  the 
Prevention  of  Cruelty  to  Animals,  to  be  Printed.  London. 
Pp.  55. 

More  than  a  year  has  elapsed  since  the  International  Congress, 
whose  report  we  have  before  us,  met  at  Sydenham ;  and  though  a 
long  time  passed  before  the  report  of  its  proceedings  was  published, 
we  have  had  it  some  time  in  hands,  and  have  read  it  with  all  the 
attention  which  is  merited  by  the  importance  of  the  subject  of 
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which  it  treats.  We  cannot  say  that  we  have  found  in  it  anything 
that  is  new,  or  anything  which  is  calculated  to  alter  the  view  of 
vivisection  taken,  as  we  believe,  by  the  majority  of  intelligent 
medical  men.  That  view  cannot,  we  think,  be  more  truthfully  or 
plainly  set  forth  than  in  the  words  of  Professor  Sharpey,  in  his 
address,  lately  delivered  to  the  British  Medical  Association; — 

“  Let  us  affirm,”  says  this  distinguished  physiologist,  “  un¬ 
reservedly  that  the  sacrifice  of  animal  life  or  the  infliction  of  pain, 
unless  with  a  view  to  some  com  mens  urately  useful  result,  is  utterly 
indefensible.”  “  But,”  he  adds,  “  tried  by  this  test,  I  believe  the 
majority  of  experimenters  will  be  pronounced  free  from  censure.” 

Many  well-meaning  persons,  as  the  report  before  us  proves, 
permit  themselves  to  indulge  in  declamation  against  experiments 
on  animals,  which  they  denounce  indiscriminately  under  the 
opprobrious  name  of  vivisection — and  they  designate  as  cruel, 
barbarous,  and  inhuman  persons  who  undertake  such  experiments ; 
nay,  they  even  assert  that  the  records  of  the  past  cannot  show  that 
any  commensurately  useful  result  has  followed  from  this  sacrifice 
of  animal  life  and  this  infliction  of  pain.  This  is,  however,  simply 
the  wild  assertion  of  the  ignorant,  as  may  be  readily  proved  by  a 
great  multitude  of  examples.  Let  us  look,  for  instance,  to  that 
part  of  surgery  which  deals  with  so  every-day  an  occurrence  as 
hemorrhage.  Let  us  briefly  trace  its  history.  The  application  of 
ligatures  to  arteries  as  a  means  of  stopping  bleeding  was  first 
adopted  in  the  sixteenth  century ;  previous  to  this  time  surgeons  had 
no  other  means  of  stemming  the  flow  of  blood,  after  the  amputation 
of  a  limb  for  instance,  than  by  scorching  over  the  raw  and  bleeding 
wound  with  a  red-hot  iron,  or  by  plunging  it  into  boiling  pitch,  or 
by  applying  strong  potential  cauteries  to  its  surface  With  laudable 
efforts  to  diminish  the  fearful  severities  of  their  practice  they 
exerted  their  ingenuity  in  devising,  as  it  were,  refinements  upon 
these  necessitous  cruelties.  Thus,  Hildanus,  the  patriarch  of 
German  surgery,  amputated  the  limbs  of  his  patients  with  red-hot 
knives,  in  order  that  he  might  divide  the  flesh  and  sear  the  vessels 
up  at  the  same  time.  “  Without,”  writes  Bell,  “  reading  the  books 
of  these  old  surgeons,  it  is  not  possible  to  imagine  the  horrors  of 
the  cautery.  The  horror  of  the  patient  and  his  ungovernable 
cries,  the  hurry  of  the  operators  and  assistants,  the  sparkling  of  the 
irons,  and  the  hissing  of  the  blood  against  them,  must  have  made 
terrible  scenes,  and  surgery  must  have  been,  in  those  days,  a  horrid 
trade.”  Operations  were  only  undertaken  in  the  most  terrible  cases ; 


122 


Reviews  and  Bibliographical  Notices. 


Few,  if  any,  recovered.  How  is  it  now?  Quickly  over,  and  with 
comparative  safety ;  with  little  loss  of  blood,  and  almost  no  pain ; 
the  patient  often  cannot  believe  that  the  operation  which  has  been 
completed,  is  as  yet  commenced.  Equally  great,  or  even  greater, 
are  the  improvements  in  surgery,  which  deal  with  injmdes  and 
diseases  of  arteries.  How  large  a  share  experimental  physiology 
has  had  in  bringing  about  these  triumphant  results  it  is  unnecessary 
to  detail ;  yet  the  whole  history  of  the  question,  from  the  time  when 
Ambroise  Pare  substituted  the  ligature  of  arteries  for  the  cautery 
to  the  crowning  discovery  of  the  anesthetic  power  of  chloroform, 
must  be  admitted  by  any  candid  person,  acquainted  with  the 
subject,  to  be  an  unanswerable  refutation  of  the  assertion  that  ex¬ 
perimentation  on  animals  has  not  conferred  great  and  lasting  blessings 
on  mankind.  Neither  do  we  think  that  the  truly  kind-hearted  and 
humane  will  designate  as  cruel,  barbarous,  or  inhuman,  those  who 
have  contributed,  even  a  little,  to  these  ends.  There  are,  indeed, 
many  persons,  who  are  not  fitted  by  nature  for  investigations  in 
experimental  physiology,  or  who  could  not  perform  surgical 
operations,  and  some  of  these  persons  lay  the  flattering  unction  to 
their  souls  that  they  are  of  a  more  refined  and  delicate  organization 
than  their  fellow  mortals — that  they  are  formed — 

“  Arte  benigna  et  meliore  Into.” 

But  if  the  feeling  which  actuates  them  be  analyzed,  it  turns  out  to 
be  in  reality  a  form  of  selfishness.  Most  men  shrink  from 
witnessing  sorrow  or  suffering  because  it  is  painful  to  themselves 
to  do  so ;  it  is  only  the  person  who  is  in  earnest  in  his  desire  to 
comfort  and  relieve  who  will  force  himself  to  get  the  better  of  this 
feehng.  But  it  is  argued  that  experimenting  on  animals  is  a  practice 
calculated  to  blunt  the  feelings  and  harden  the  nature  of  those  who 
engage  in  them.  We  confess  this  is  not  our  experience.  We 
could  give  the  names  of  persons,  well  known  to  many  of  our  readers, 
known  as  persons  of  the  kindliest  natures,  who  have  not  hesitated 
to  have  recourse  to  this  method  of  investigation.  We  have  known 
persons  capable  of  submitting  themselves  to  very  painful  experiments. 
We  could  name  an  individual,  well  skilled  in  experimental 
researches,  who  allowed  his  own  veins  to  be  opened,  and  his  own 
blood  transfused  from  them  into  a  person  sinking  from  loss  of  blood. 
Yet  he  did  not  sell  his  blood  for  a  great  price — it  was  given  to  a 
poor  person  in  an  hospital.  Among  those  whose  characters  are 
still  well  remembered  may  be  mentioned  such  men  as  John  Hunter, 
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Sir  Astley  Cooper,  Marshall  Hall,  Sir  Benjamin  Brodie,  Robert 
Todd,  in  proof  that  great  refinement,  high  mental  culture,  warm 
and  generous  sympathies  are  not  incompatible  with  an  earnest 
desire  to  benefit  mankind,  through  physiology,  prosecuted  after  the 
experimental  method. 

But,  it  will  be  said  by  some,  we  do  not  deny  that  valuable  results 
have  been  obtained  by  experimental  physiologists ;  nor  do  we  assert 
that  among  their  number  great  and  good  men  are  not  to  be  found. 
We  are  convinced,  they  say,  that  painful  experiments  are  often 
undertaken  in  order  to  try  to  establish  facts  of  little  moment,  and 
the  mere  repetition  of  experiments  we  take  to  be  wanton  cruelty. 
Now,  as  to  the  first,  few  will  be  found  to  agree  as  to  the  value  of 
the  facts,  and  hence  there  must  arise  difference  of  opinion  as  to 
the  justifiability  of  the  experiment.  For  example,  a  person  who  is 
medically  uninstructed  wdl  believe  that  the  knowledge  of  the  fact 
of  the  dilatation  of  the  blood  vessels  in  the  ear  of  a  rabbit  is  not 
worth  the  pain  caused  in  a  division  of  the  sympathetic  nerve ;  he 
will  pronounce  such  an  operation  unjustifiable,  and  will  heap 
opprobrious  epithets  upon  the  perpetrator  of  such  an  outrage ;  others 
will  regard  this  fact  as  one  of  great  value — one  of  vast  practical 
importance,  one  calculated  to  throw  a  flood  of  light  on  a  great 
number  of  morbid  phenomena;  one,  in  fact,  of  the  most  brilliant 
discoveries  of  modern  physiology;  eminently  suggestive,  full  of 
meaning,  and  in  the  highest  degree  likely  to  prove  beneficial  to 
mankind ;  a  fact,  in  short,  which  it  is  so  desirable  to  impress  forcibly 
on  the  memory  that  it  may,  and  ought  to  be,  repeated.  Some  one 
will  say,  why  repeat  them  ?  Is  not  the  statement  of  the  discoverer 
enough?  As  a  matter  of  fact,  it  is  not.  Sir  Charles  Bell’s  great 
discovery  was  not  accepted  until  Magendie  and  J ohannes  Muller 
had  repeatedly  experimented  on  the  subject.  One  hundred  years 
after  Ambroise  Pare  was  dead  cauteries  were  used  in  the  Hotel 
Dieu,  in  Paris,  for  the  stoppage  of  bleeding  after  amputation.  Had 
experimental  physiologists  shown  in  the  schools  the  application  of 
the  ligature  mankind  would  have  been  saved,  for  one  hundred  years, 
the  torment  of  the  burning  iron.  For  our  part,  we  condemn  as 
strongly  as  any  the  repetition  of  experiments  concerning  matters 
which  are  to  be  regarded  as  established  truths,  but  in  questions 
still  sub  judice  the  case  is  different. 

Some  one  may  observe  that  he  has  been  assured  by  medical  men 
that  few  discoveries  of  practical  value  have  followed  from 
experiments  on  animals.  We  have  heard  medical  men  say  so, 
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and  in  the  report  before  us  the  assertion  is  reiterated.  Such 
persons  are,  in  truth,  not  very  unlike  M.  Jourdain  when  he 
talked  prose  without  knowing  it.  They  daily  profit  by  the 
knowledge  gained  by  experimental  inquirers  without  knowing  it. 
How  many  excellent  and  skilful  practitioners  are  there,  capable  of 
making  a  most  accurate  diagnosis  in  heart  disease,  who  could  not 
detail  a  single  one  of  the  experiments  by  which  our  knowledge  of 
the  causes  of  the  heart’s  sounds  has  been  obtained — how  many 
surgeons  who  could  adroitly  tie  the  femoral  artery  have  never  read 
the  experiments  of  Harvey  or  Hunter,  of  Bedard  or  Jones.  Then, 
again,  it  should  be  remembered  that  different  individuals  cannot  be 
expected  to  agree  in  an  exact  appreciation  of  the  importance  of  the 
problem  to  attempt  the  solution  of  which  experiments  may  be 
undertaken.  The  position  of  each  person  will  give  it  a  different 
value  in  his  eyes.  Thus,  for  example,  the  person  who  has  perhaps 
never  heard  of  the  convulsions  of  childhood,  will  consider  one  who 
undertakes  experiments  in  the  hope  of  throwing  light  on  this 
affection  much  as  he  would  an  angler  who  plays  a  salmon  on  his 
line.  The  medical  man  who  is  familiar  with  the  complaint,  and 
has  an  earnest  desire  to  grapple  with  a  malady  so  formidable  will 
appreciate  very  highly  any  physiological  researches  tending  to 
extend,  even  to  a  small  degree,  his  knowledge  of  the  disease ;  while 
the  mother,  who,  not  trusting  it  in  the  hands  of  a  stranger,  watches 
her  baby  as  it  lies  upon  her  lap,  and  with  a  power  of  observation, 
by  experience  rendered  painfully  acute,  perceives  the  movements 
of  the  lips,  the  twitching  of  the  eye,  the  pallor,  and  subsequent 
lividity  of  the  face,  the  restless  motion  of  the  head,  and  helpless 
cry  that  usher  in  the  general  convulsion,  will  possibly  think  that 
true  humanity  requires.,  in  order  to  make  even  one  step  towards 
unravelling  the  vast  entanglement  in  which  the  mysterious 
phenomena  of  this  disease  are  involved,  that  many  animals  shall  be 
sacrificed. 

It  has  been  said — at  least  do  not  undertake  your  experiment 
until  you  are  sure  that  your  result  will  be  one  of  sufficient  value  to 
justify  it;  in  other  words,  do  not  get  into  the  water  until  you  know 
how  to  swim.  The  true  lover  of  science  will  not  sit  shivering  on 
the  bank — he  will  plunge  in,  not  waiting  until  what  some  people 
call  the  practical  value  of  the  result  is  first  made  clear  to  him.  He 
will  be  led  on  by  the  sure  and  certain  hope  that  the  discovery  of 
scientific  truth  will  sooner  or  later  redound  to  the  glory  of  God 
and  the  benefit  of  mankind.  He  will  remember  (and  the  history  of 
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science  records  many  sucli  examples)  that  when  experimental 
physiology  made  the  red  ant  {formica  rufa)  yield  formic  acid  to 
Gehlen ;  and  when,  not  many  years  back,  Soubeiran,  Liebig,  and 
Dumas,  engaged  in  those  experiments  by  which  the  composition  of 
chloroform  was  discovered,  their  sole  object  was  the  investigation 
of  a  point  in  philosophical  chemistry.  They  laboured  for  the  pure 
love  and  extension  of  knowledge.  All  the  world  knows  how  their 
labours  have  been  rewarded.  So  far  as  animals  are  concerned  it 
may  be  said — 

“  ’Tis  use  alone  that  sanctifies  experiment.” 

Yet  it  is  certain  that  in  our  blindness  the  usefulness  is  often-times 
long  hidden  from  our  eyes,  and  the  earnest  philosopher  must  be 
content  to  work  long  and  patiently  without,  perhaps,  seeing  in  his 
day  any  of  the  fruits  of  his  toil.  Galvani  and  Volta,  when  ex¬ 
perimenting  on  frogs,  little  dreamed  that  their  discoveries  would 
yet  be  so  developed  as  to  bind  together  the  remotest  parts  of  the 
earth  by  telegraph  wires. 

Some  persons,  who  pretend  to  stand  forth  as  the  defenders  of 
experiment,  say,  how,  after  all,  are  experimental  physiologists  worse 
than  the  gourmand  who  takes  the  living  oyster  from  his  “  pearly 
bed” — than  the  naturalist  who  empales  the  living  insect  on  a  pin,  or 
follows  a  bird,  gun  in  hand,  all  day  over  a  hill  side,  to  get  its  skin 
for  his  museum ;  or  than  he  who  hunts,  or  fishes,  or  shoots,  or  crops 
a  terriers  ears  or  tail.  For  our  part,  we  repudiate  altogether  such 
an  argument,  if  argument  such  recrimination  can  be  called.  The 
experimental  physiologist  takes  a  far  higher  and  nobler  position,  he 
can  point  in  every  direction  to  great  results  achieved,  and  in  these 
it  is  that  his  justification  lies. 


Galbraith  and  Haughton’s  Scientific  Manuals  ;  Experimental  and 
Natural.  Science  Series.  Manual  of  the  Metalloids.  By 
James  Apjohn,  M.D.,  F.R.S.,  M.B.I.A.  ;  Professor  of 
Chemistry  in  the  University  of  Dublin.  London:  Longman, 
Green,  Longman,  Roberts,  and  Green.  1864.  Fcap.  8vo,  pp.  596. 

For  some  years  past  our  scientific  world  has  eagerly  looked 
forward  to  the  appearance  of  the  manuals  that  constitute  the  series 
appearing  under  the  sanction  of  Professors  Galbraith  and  Haughton, 
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satisfied  that  in  each  production  they  would  meet  with  treatises 
exhaustive  of  their  respective  subjects.  Such  being  the  case,  our 
readers  may  well  imagine  how  high  our  anticipations  were  when 
informed  that  the  next  manual  was  to  be  from  the  pen  of  no  less 
distinguished  a  personage  than  the  gentleman  who  so  worthily  fills 
the  chair  of  chemistry  in  the  University  of  Dublin.  We  had  long 
been  profoundly  impressed  with  the  extent  and  accuracy  of  his 
knowledge  of  chemistry ;  we  had  been  thoroughly  familiar  with  the 
fact  of  his  being  blessed  with  the  rare  gift  of  being  able  to  convey 
to  others  with  facility  his  own  information  on  the  subject.  We 
use  the  term  “  rare  gift  ”  advisedly,  and  as  valuable  is  it  as  it  is  rare — 
for  how  barren  is  that  knowledge  which  lies  buried  in  its  owner’s 
bosom,  from  a  lack  of  the  gift  of  communicating  it  to  others ! 
“  Scire  tuum  nihil  est,  nisi  te  scire  hoc  sciat  alter;”  and  how  can 
that  other  know  it,  if  the  gift  of  the  power  of  imparting  it  be  denied 
us  ?  With  such  impression,  then,  we  came  with  exalted  anticipations, 
to  examine  this  manual  of  the  metalloids,  and  are  happy  to  have  it 
in  our  power  at  once  to  state  that  our  expectations  have  not  been 
disappointed. 

Professor  Apjohn  has  divided  his  work  into  an  introduction — 
six  chapters — and  an  appendix.  The  introduction,  comprising 
some  106  pages,  contains  much  valuable  information  for  the  student ; 
in  it  the  laws  of  combination,  equivalent  numbers,  atomic  weights, 
chemical  notation  and  nomenclature,  relations  of  atomic  weights, 
law  of  volumes,  isomerism,  isomorphism,  dimorphism,  reaction  of 
bodies  on  each  other,  are  discussed  in  lucid,  though  brief  terms ; 
and  in  the  subsequent  chapters  the  various  metalloids,  with  their 
mutual  combinations,  are  ably  considered  ;  admirable  wood-cuts 
illustrate  the  various  operations  described,  and  the  several  decom¬ 
positions  are  not  only  enunciated  in  words,  but  are  also  succinctly 
set  forth  in  equations.  In  the  appendix  we  find  observations  on 
the  analysis  of  gases,  hydrometers,  weights,  and  liquid  measures, 
standard  pressure  and  temperature,  relations  to  each  other  of 
thermometric  scales,  and  tension  of  aqueous  vapour. 

In  all  these  several  sections  we  find  Professor  Apjohn  disposing 
of  his  subject  in  a  most  masterly  manner,  entering  fully  into  every 
detail,  but  doing  so  in  a  style  so  simple  and  so  clear  as  to  remove 
every  possible  difficulty  from  the  path  of  the  student.  Where  all 
else  is  so  admirable  it  may  appear  invidious  to  take  exception  to 
one  particular,  and  indeed  we  do  it  with  great  misgiving,  inasmuch 
as  when  we  differ  from  so  competent  an  authority  we  fear  being 
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ourselves  the  party  at  fault ;  still  we  do  look  with  disapproval  on 
an  innovation  introduced  by  the  learned  author  into  his  nomen" 
clature — we  allude  to  the  change  he  has  thought  proper  to  adopt  in 
the  names  of  the  salts  of  the  alkalies  and  alkaline  earths  ;  for 
instance,  carbonate  of  soda,  is  termed  carbonate  of  sodium ;  bicar¬ 
bonate  of  potassa,  bicarbonate  of  potassium,  &c.,  &c.  Now, 
hitherto  soda  has  been  understood  to  represent  the  oxide  of 
the  metal  sodium,  the  very  form  in  which  it  unites  with  the 
ox-acid;  and  so  on  with  potassa,  lithia,  magnesia,  &c.,  &c. ;  and 
were  this  impression  generally  entertained  and  acted  up  to,  we 
would  arrive  at  a  nomenclature  to  a  certain  extent  expressive 
of  the  composition  of  the  salt.  It  would  have  pleased  us  more 
had  Dr.  Apjohn  directed  his  influence  to  extend  the  nomen¬ 
clature  of  our  compounds  on  this  principle,  instead  of  exerting 
it  to  substitute  for  it  a  nomenclature  that  has  nothing  but  its 
uniformity  to  recommend  it.  This,  however,  is  too  unimportant  a 
subject  for  us  to  dwell  upon ;  and,  as  we  have  said  before,  we  fear 
for  us  to  differ  from  him  is  to  place  ourselves  in  the  wrong  position. 

From  the  hasty  sketch  we  have  given  of  Professor  Apjohn’s 
work  our  readers  must  perceive  that  it  treats  but  of  one  grand 
division  of  chemistry — two  others  remain  untouched — the  history 
of  the  metals  and  of  organic  chemistry.  From  the  manner  in  which 
that  of  the  metalloids  has  been  handled,  we  confess  that  we  look 
anxiously  forward  to  the  completion  of  his  task,  and  that  also  at  an 
early  date ;  possessed  of  knowledge,  and  of  the  gift  of  imparting  it, 
he  owes  it  to  his  generation  speedily  to  complete  his  work  for  their 
improvement;  and  with  this  object  in  view,  we  beg  to  remind  him 
of  the  sentiment  of  the  sage — “  Si  cum  hac  exceptione  detur 
sapientia,  ut  illam  inclusam  teneam,  nec  enunciem,  rejiciam.” 


Chemistry.  By  William  Thomas  Brands,  and  Alfred  Swain e 
Taylor.  London:  John  W.  Davies.  Foolscap,  pp.  892. 

In  the  preface  to  this  new  work  on  chemistry  it  is,  at  the  outset, 
confessed  that  the  student  has  already  a  large  selection  of  books  for 
his  guidance,  from  the  first  step  of  Mr.  Galloway,  containing  about 
ninety  pages,  to  the  as  yet  incompleted  Handbook  of  M.  Gmelin, 
consisting,  up  to  this  date,  of  fourteen  octavo  volumes,  and  covering 
some  eight  thousand  pages,  intermediate  between  which  are 
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innumerable  manuals,  systems,  &c.,  varying  in  size,  extent,  and 
value ;  and  yet  have  Messrs.  Brande  and  Taylor  thought  it  their 
duty  to  add  one  other  treatise  to  the  number;  and  hence  this 
present  volume.  The  reasons  assigned  are  these : — 

“  Our  intention  in  the  preparation  of  this  volume  has  been,  not  to 
furnish  a  Treatise  on  the  Science,  but  to  provide  the  student,  and  general 
reader,  with  a  plain  introduction  to  the  subject.  With  ample  materials 
at  our  disposal  to  produce  two  volumes  in  place  of  one,  we  have  studiously 
endeavoured  to  compress  within  these  pages,  a  selection  of  the  more 
important  facts  and  doctrines  of  Modern  Chemistry.  We  have  adopted 
for  the  explanation  of  these  facts,  that  simple  chemical  language  which 
has  found  acceptance  in  the  Schools  and  Colleges  of  Great  Britain, 
France,  and  Germany,  as  well  as  in  the  best  treatises  on  the  Science. 

‘‘  In  addition  to  the  general  properties  of  bodies,  we  have  attached  to 
the  description  of  each  substance,  a  summary  of  its  most  important 
characters,  with  an  account  of  the  special  tests  required  for  its  detection. 
The  student  will  thus  have  in  this  book  a  Manual  of  Practical  Chemistry. 
As  an  adjunct  to  this  branch  of  the  Science,  the  subject  of  Practical 
Toxicology  has  been  introduced  in  reference  to  the  most  important 
poisons^  and  the  processes  for  their  detection.  W e  have  also  treated,  as  fully 
as  our  space  would  permit,  the  chemical  principles  on  which  Photography 
is  based,  and  have  given  some  practical  rules  for  the  guidance  of  those 
who  wish  to  apply  their  chemical  knowledge  to  this  interesting  art. 

“Having  been  engaged  in  teaching  Chemistry  in  this  Metropolis,  the 
one  for  a  period  of  forty,  and  the  other  for  a  period  of  thirty  years,  it  has 
appeared  to  us  that,  in  spite  of  the  number  of  books  already  existing, 
there  was  room  for  an  additional  volume,  which  should  be  specially 
adapted  for  the  use  of  students.  In  preparing  such  a  volume  for  the 
press,  we  have  endeavoured  to  bear  in  mind,  that  a  student  in  the  present 
day  has  much  to  learn,  and  but  a  short  time  at  his  disposal  for  the  acqui¬ 
sition  of  this  learning.  An  eminent  writer  has  truly  observed,  that  the 
whole  circle  of  the  Sciences  is  required  to  comprehend  a  single  particle  of 
matter  ;  but  ars  longa.,  vita  brevis.  If  a  Medical  Student  has  before  him 
only  a  few  years  for  acquiring  a  knowledge  of  at  least  eight  sciences,  the 
efforts  of  those  who  contribute  to  the  literature  of  these  sciences  should  be 
directed  to  the  elucidation  of  the  most  important  facts  and  principles, 
omitting  altogether  those  details  which  are  either  of  a  controversial  nature, 
or  are  not  yet  established  on  a  satisfactory  basis.  In  reference  to  this  book, 
it  may  be  considered  by  some,  that  we  have  assigned  too  little,  and  by 
others,  too  much,  space  to  our  subject.  This,  however,  is  a  question  of 
opinion  on  which  persons  may  reasonably  differ.  We  have  taken  that 
which  seemed  to  us  to  be  the  proper  course ;  and  we  trust  we  have  so 
dealt  with  the  principles  and  practice  of  Chemistry,  that  the  contents 
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of  this  book,  will  prove  useful  to  the  general,  as  well  as  to  the  professional 
reader.” 

It  now  becomes  our  duty  to  see  how  far  Messrs.  Brande  and 
Taylor  have  acquitted  themselves  of  their  self-imposed  task,  and,  in 
limine^  we  are  disposed  to  confess  that  the  work  is  a  good  treatise  on 
chemistry ;  but  in  the  present  state  of  chemical  science,  it  appears 
almost  an  impossibility  to  produce  a  bad  wmrk  on  the  subject.  Any 
one  possessed  of  even  a  superficial  knowledge  of  chemistry,  a  fair 
library,  and  a  good  pair  of  scissors,  should  be  able  to  reproduce  a 
work  on  chemistry  of  average  character ;  but  from  gentlemen  of  the 
high  scientific  character  of  Messrs.  Brande  and  Taylor  we  look  for 
greater  results.  The  work  should  contain  as  perfect  a  summary  of 
the  science  as  is  to  be  found  in  literature ;  and  should,  in  addition, 
be  free  from  the  stereotyped  errors  that  are  found  to  prevail  in  many 
of  our  manuals.  In  the  present  days  of  competitive  examinations, 
into  so  many  of  which  a  competent  knowledge  of  chemistry  enters 
as  a  most  important  element,  the  student  should  find  in  the  work 
which  he  selects  as  his  class  book  a  full  and  accurate  explanation  of 
the  various  reactions  that  ensue  in  our  several  chemical  experiments. 
Our  readers  shall  judge  how  far  Messrs.  Brande  and  Taylor  have 
acquitted  themselves  of  this  obligation  by  a  few  examples;  for 
instance,  this  is  the  explanation  of  the  physical  and  chemical  reactions 
that  attend  on  the  projection  of  a  portion  of  potassium  into  water: — 

“  When  the  metal  is  thrown  upon  water,  or  even  upon  ice,  it  inflames, 
with  the  evolution  of  hydrogen,  and  burns  with  a  violet- coloured  flame, 
producing  a  small  globule  of  fused  potash,  which,  in  combining  with 
water,  produces  so  much  heat  as  to  cause  a  slight  explosion.” 

The  remarkable  gyration  that  occurs  during  this  curious  phe¬ 
nomenon  is  not  alluded  to,  much  less  explained.  The  cause  of  the 
flame  is  incorrectly  stated ;  and,  although  the  colour  of  the  flame  is 
correctly  described,  yet  it  is  not  sufficiently  explanatorily  accounted 
for.  It  is  true  that  the  account  usually  adopted  in  elementary 
treatises  is  given  here  by  our  authors ;  but  we  look  for  more  in  a 
work  representing  the  actual  condition  of  chemical  science  at  the 
present  day. 

If  we  turn  to  the  description  of  the  process  for  obtaining  chloro¬ 
form,  we  find  it  as  unsatisfactory  as  the  preceding,  but  not  as 
incorrect,  for  the  simple  reason  that  no  explanation  whatsoever  is 
vouchsafed  of  the  reactions  that  ensue  in  the  manufacture  of  this 
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very  important  cliemical  agent;  for  tlie  few  words  that  are  devoted 
to  this  purpose  cannot  be  looked  upon  in  such  light : — 

“  Chloroform  may  be  procured  by  distilling  chloral  with  lime  and 
water,  or  with  solution  of  potash.  It  is  more  readily  obtained  by  distilling, 
in  a  capacious  retort,  a  mixture  of  1  part  of  alcohol  with  24  parts  of 
water  and  6  parts  of  dry  chloride  of  lime.  The  temperature  should  not 
exceed  180°.  The  distillate  consists  of  water  and  chloroform,  and  the 
process  is  arrested  when  about  two  parts  have  passed  over.  The  chloro¬ 
form  is  in  the  lowest  stratum.  It  is  separated  from  the  water,  shaken 
with  sulphuric  acid  to  purify  it,  and  rectified  by  a  second  distillation. 

“  Chloroform  is  a  colourless,  transparent,  heavy,  neutral  liquid,  having, 
when  its  vapour  is  diluted,  a  pleasant  odour  resembling  that  of  apples. 
Its  sp.  gr.,  when  pure,  is  1*5 :  it  boils  at  140°,  and  the  density  of  its 
vapour  is  4'2.  It  is  not  inflammable.  When  its  vapour  is  respired,  more 
or  less  diluted  with  air,  it  soon  induces  insensibility,  in  the  same  way  as, 
but  more  rapidly  and  eifectually  than  ether- vapour ;  hence  its  use  in  the 
performance  of  painful  operations,  as  originally  suggested  by  Dr.  Simpson, 
of  Edinburgh.  {Pharm.  Journ.  vii.  227  and  313.)  When  a  few  drops 
of  chloroform  are  placed  upon  tfie  hand,  it  speedily  evaporates,  and 
produces  a  great  degree  of  cold.  When  poured  upon  water,  the  greater 
part  of  the  liquid  sinks  in  globules,  which  are  of  a  milk-white  appearance 
if  the  chloroform  is  not  perfectly  free  from  alcohol.  In  addition  to 
chloroform,  the  products  of  this  reaction  are  formate  of  lime,  chloride  of 
calcium,  and  water.  Chloroform  is  so  little  soluble  in  water,  that  three 
drops  added  to  nine  ounces  of  distilled  water,  and  well  shaken,  did  not 
wholly  disappear,  although  they  imparted  a  strong  odour  to  the  liquid. 
With  alcohol  and  ether  it  readily  forms  transparent  solutions,  which  burn 
with  a  yellow  smoky  flame.  Water  added  to  the  alcoholic  solution  causes 
a  separation  of  the  chloroform,  which  falls  to  the  bottom  of  the  vessel.” 

Now  at  first  sight  there  appears  to  be  no  explanation  of  the 
process  intended ;  and  indeed  Messrs.  Brande  and  Taylor  should  feel 
indebted  to  us  for  pointing  out  to  the  inexperienced  pupil  that  the 
sentence — “  In  addition  to  chloroform  the  products  of  this  reaction 
are  formate  of  lime,  chloride  of  calcium,  and  water,”  refers  to  the 
first  paragraph,  and  not  to  the  sentence  immediately  preceding  it,  in 
which  the  behaviour  of  chloroform  containing  alcohol  is  described 
on  being  added  to  water. 

Again,  let  us  turn  to  the  observations  on  valeric  acid.  Our 
authors  content  themselves  with  the  following  remarks : — 

“Valeric  Acid  (HO,CioH903). — The  volatile  oil,  obtained  by  distill¬ 
ing  the  root  of  valerian  with  water,  is  a  mixture  of  hydrocarbon  zzCjoHa, 
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with  an  oxygenated  oil  convertible  into  valeric  acid.  This  acid  has  also 
been  obtained  from  angelica-root,  and  from  the  berries  and  bark  of  the 
Guelder-rose  {Viburnum  opulus) :  it  is  an  occasional  product  of  the  oxida¬ 
tion  of  fatty  bodies,  and  is  artificially  produced  by  the  action  of  oxidizing 
agents  on  amylic  alcohol  {fusel  oil).  It  is  a  colomdess  liquid,  smelling 
strongly  of  valerian,  and  of  a  sour  pungent  taste.  It  boils  at  270°,  and 
the  density  of  its  vapour  is  3'55.  It  is  soluble  in  about  30  parts  of  water, 
but  may  contain  20  per  cent,  of  water  without  losing  its  oily  appearance. 
The  Valerates,  when  pure  and  dry,  are  nearly  inodorous,  but  generally 
have  a  valerianic  odour  and  sweetish  taste:  they  smell  strongly  of  valerian 
when  moistened  with  a  dilute  acid ;  some  of  them  have  been  used  midici- 
nally.  Acted  upon  by  chlorine,  valeric  acid  furnishes  two  compounds  in 
which  3  and  4  atoms  of  its  hydrogen  are  replaced  by  chlorine,  chloro- 
valerisic  and  cMorovalerosic  acids ;  and  by  the  protracted  action  of  nitric 
acid,  a  part  of  it  is  converted  into  nitrovaleriG  m(i=HO,CioH807N.” 

Now,  with  the  greatest  respect,  we  venture  to  entertain  the 
opinion  that  nothing  could  be  balder  or  more  unsatisfactory  than  the 
foregoing : — The  reactions  that  ensue  on  the  addition  of  oxidizing 
agents  to  fusel  oil  are  amongst  the  most  interesting  in  chemistry, 
and  have  furnished  us  with  one  other  example  of  the  important  uses 
to  which  a  knowledge  of  this  science  can  be  applied  in  producing, 
at  comparatively  speaking,  small  cost,  articles  identical  in  every 
respect  with  those  hitherto  produced  at  great  expense. 

Amongst  the  subjects  treated  by  Messrs.  Brande  and  Taylor 
one  not  hitherto  generally  discussed  in  elementary  treatises  on 
chemistry,  is  that  of  photography.  The  thirty-sixth  chapter, 
consisting  of  some  fifteen  pages,  is  devoted  to  the  consideration  of 
this  subject,  and  gives  a  very  fair  insight  into  its  principles;  and 
we  are  inclined  to  agree  with  the  authors  in  their  concluding  sentence, 
for  if  ever  there  was  an  application  of  chemistry,  where  the  results 
procured  present  so  varying  an  appearance,  it  is  this.  In  no  other 
are  the  results  so  capricious ;  in  no  other  does  experience  seem  to  be 
so  all  important : — 

“  There  are  many  points  connected  with  the  art  of  photography  which 
can  be  acquired  only  by  long  practice.  The  causes  of  failure  in  every 
stage  of  the  process  are  numerous,  and  are  sometimes  difficult  of 
explanation.” 

In  conclusion,  we  can  only  repeat  our  former  remarks,  that  whilst 
not  condemning  Messrs.  Brande  and  Taylor’s  work,  still  we  look 
upon  it  as  a  disappointing  one,  from  authors  of  their  experience  and 
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standing.  W e  looked  for  an  unexceptionable  production ;  such  the 
work  before  us  is  not ;  and,  toto  coelo.,  we  differ  with  them  on  one 
important  point — to  wit,  the  non-advisability  of  introducing  explana¬ 
tory  wood-cuts.  Their  reasons  are  these : — 

“We  have  followed  the  example  of  the  late  Dr.  Turner,  and  other 
writers  of  repute,  in  excluding  pictorial  illustrations.  Students  of  the 
present  day  are  well  acquainted  with  the  shapes  of  air-pumps,  gas-holders, 
flasks,  and  retorts.  Those  who  require  this  aid  to  their  studies  will  find, 
in  the  illustrated  catalogues  of  dealers  in  Chemicals,  more  correct  repre¬ 
sentations  of  apparatus  than  those  which  are  commonly  met  with  in 
treatises  on  Chemistry.” 

Now,  we  do  not  accept  the  proposition,  that  students  of  the 
present  day  are  well  acquainted  with  the  shapes  of  air-pumps,  flasks, 
&c.  We  know  the  contrary  to  be  the  fact.  Nor  can  we  accept  as 
a  sufficient  excuse  for  their  non-appearance  that  such  illustrations 
are  to  be  found  in  the  catalogues  of  dealers  in  chemicals.  If  students 
are  to  have  them  they  should  not  be  referred  to  such  sources  for 
information ;  and  long  experience  has  convinced  us  of  their  utility 
in  conveying  instruction  to  those  who,  from  any  cause,  may  not 
have  had  an  opportunity  of  becoming  familiar  with  their  appearance 
in  the  lecture  theatre ;  whilst  even  in  the  case  of  the  industrious 
student,  who  has  diligently  availed  himself  of  such  opportunities,  they 
are  of  vast  use  in  refreshing  his  memory,  and  conveying  more 
distinctly  to  the  mind,  through  the  eye,  by  one  wood-cut,  what 
pages  of  printed  matter  may  fail  in  doing. 


On  the  Immediate  Treatment  of  Stricture  of  the  Urethra  by  the 

Employment  of  the  Stricture  Dilator.  By  Beknard  Holt. 

Second  Edition.  London:  John  Churchill.  1861.  8vo,  pp.  110. 

In  our  Number  for  Nov.,  1862,  we  had  the  pleasure  of  submitting 
for  our  readers  consideration  the  plan  advocated  by  Mr.  Holt  for 
the  treatment  of  stricture,  in  the  first  edition  of  the  work — the 
second  edition  of  which  now  claims  our  attention.  At  that  time 
we  augured  favourably  of  this  bold  innovation  in  the  surgical  treat¬ 
ment  of  a  disease  that  at  times  has  proved  equally  the  curse  of  the 
patient  and  the  plague  of  his  attendant ;  and,  we  are  happy  now  to 
fiind,  from  a  perusal  of  this  second  edition  of  Mr.  Holt’s  work,  that 
the  results  far  exceed  the  favourable  anticipations  in  which,  at  that 
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time,  we  indulged.  Since  the  appearance  of  Mr.  Holt’s  first 
observations  on  the  subject,  he  has  been  induced,  still  further,  to 
improve  his  instrument,  and  to  vindicate  it  from  one  charge  which 
was  alleged  against  its  safe  employment.  In  his  original  instrument 
no  provision  was  made  for  ascertaining,  with  certainty,  whether 
the  instrument  was  really  in  the  bladder  or  not — the  entire  instru¬ 
ment,  when  first  introduced,  presenting  no  outlet  for  the  urine.  In 
his  new  instrument  Mr.  Holt  has  had  the  stilet  made  hollow, 
consequently,  when  the  instrument  reaches  the  bladder  the  urine 
can  trickle  out  through  the  stilet,  which  acts  as  a  catheter,  and  thus 
all  grounds  for  doubt  are  removed,  and  the  operator  can  complete 
his  operation  without  any  further  misgiving.  The  number  of 
successful  cases  placed  on  record  by  Mr.  Holt,  as  well  as  the  adop¬ 
tion  by  numerous  surgeons  of  high  standing,  both  in  England  and 
Ireland,  of  his  principle  of  treating  stricture,  leave  it  no  longer  a  ques¬ 
tion  for  discussion  whether  or  not  the  “immediate  plan”  has  established 
for  itself  a  position  amongst  the  recognized  operations  in  surgery. 
Mr.  Holt  has  good  grounds  for  feeling  proud  of  his  achievement ; 
and,  we  think,  has  fair  reason  to  complain  that  his  claims  were  not 
recognized  by  the  French  tribunal  in  the  recent  allocation  of  the 
D’Argenteuil  fund.  However,  as  our  neighbours  have  it,  in  his 
case  as  that  of  others,  “  le  bon  temps  viendra.” 

Under  ordinary  circumstances  we  should  content  ourselves  with 
the  announcement  of  the  appearance  of  a  second  edition  of  his  work, 
the  fact  itself  being  pnV/?(2  /<2c^e  evidence  of  the  success  of  the  first; 
but  when  a  plan  of  treatment  so  revolutionary  in  its  character  has 
been  introduced  in  a  class  of  disease  so  important  in  its  relations  to 
humanity,  we  conceive  it  to  be  but  our  duty,  again,  most  earnestly 
to  direct  our  readers  attention  and  most  serious  consideration  to  its 
details,  to  impress  upon  them  the  importance  of  weighing  what  can 
be  advanced  in  its  favour  in  a  spirit  thoroughly  devoid  of  prejudice, 
and  in  their  own  best  and  truest  interests  to  enforce  upon  them  the 
truth  of  the  axiom,  “  Magna  est  veritas  et  prjevalebit in  addition 
to  which  considerations  the  frank  spirit  in  which  Mr.  Holt  acknow¬ 
ledges  the  labours  and  services  of  Mr.  Macnamara,  in  acting  as  the 
pioneer  of  his  operation  into  our  Dublin  hospitals,  and  of  the 
ingenuity  which  Mr.  P.  C.  Smyly  has  displayed  in  modifying  and 
improving  the  instruments  for  immediate  dilatation,  all  conspire  to 
lay  our  Irish  school  under  a  debt  of  obligation  which  they  should 
only  be  too  glad  to  repay,  by  adopting  as  their  motto — “  Si  quid 
novisti  rectius  istis,  candidus  imperti,  si  non,  his  utere  mecum.” 
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A  Manual  of  Minor  Surgery  By  John  H.  Packaed,  M.D.; 
Demonstrator  of  Anatomy  in  the  University  of  Pennsylvania; 
one  of  the  Surgeons  to  the  W est  Philadelphia  Military  Hospital, 
&c.,  &c.  With  145  Illustrations.  Authorized  and  adopted  by 
the  Surgeon-General  of  the  United -States  Army  for  the  use  of 
Surgeons  in  the  Field  and  General  Hospitals.  Philadelphia: 
Lippincott  and  Co.  1863.  Small  8vo,  pp.  228. 

The  above  is  the  title  of  one  of  those  excellent  works  which  occa¬ 
sionally  emanate  from  the  American  Press.  Although  it  is  small, 
and  professes  to  be  a  work  on  minor  surgery,  the  author  oversteps 
the  bounds,  and  treats  us  to  something  more,  in  the  shape  of  prin¬ 
ciples  and  pathology ;  a  great  deal  of  the  subject  matter  however  we 
are  familiar  with  from  Bourgery’s  French  work,  which  was  translated 
by  American  writers.  One  great  advantage  which  this  little  work 
possesses  is  the  abundance  of  good  plates  which  are  distributed 
through  it.  From  what  we  know  of  the  genus  “  student”  such  a 
book  is  only  likely  to  take  when  it  is  simplified  by  the  addition  of 
engravings. 

A  considerable  space  is  devoted  to  the  treatment  of  fractures  and 
dislocations — in  fact,  more  than  is  found  in  many  of  the  complete 
surgical  works  of  the  day,  which  profess  to  give  exhaustive  accounts 
of  the  different  diseases  and  injuries.  The  writer  delights  in  the 
enumeration  and  description  of  complex,  and  sometimes  heavy, 
apparatus  for  the  treatment  of  these  accidents.  This  appears  to 
be  a  common  fault  with  American  surgical  writers ;  each  thinks  it 
necessary  to  invent  some  new  mechanical  appliance  for  a  particular 
fracture.  In  the  plate  of  Dupuytren’s  splint  for  fracture  of  the 
fibula,  there  is  a  close  approach  to  the  usual  mistake.  The  great 
French  surgeon  always  applied  this  splint  by  two  bandages,  the 
lower  never  extending  above  the  malleoli,  the  upper  bandage  con¬ 
fined  to  the  upper  third  of  the  leg;  whereas,  as  applied  in  the 
modern  fashion,  evenly  from  the  foot  to  the  knee,  it  has  the  effect  of 
obliterating  the  inter-osseous  space. 

Like  most  Transatlantic  surgeons,  the  author  thinks  ether  pre¬ 
ferable  to  chloroform.  However,  he  is  candid  enough  to  admit 
that  in  military  sm^gery,  where  a  rapid  anesthetic  is  required, 
chloroform  has  been  very  highly  spoken  of  by  surgeons  who  have 
used  it  during  the  present  war.  We  append  the  formula  for 
soluble  glass,  more  for  its  interest  as  a  scientific  curiosity  than  for 
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its  practical  value  as  a  substitute  for  collodion  in  the  treatment  of 
incised  wounds: — 

“  Water-glass  is  the  name  given  to  an  article  lately  proposed  by 
Kiichenmeister,  as  a  partial  substitute  for  collodion.  It  is  made  by 
melting  together  ten  parts  of  potassa,  fifteen  of  powdered  quartz,  and  one  of 
charcoal,  forming  a  blackish-grey  mass  ;  this  is  dissolved  in  five  parts  of 
water,  and  the  solution  evaporated  to  a  semi-fluid  consistence.  The 
substance  thus  formed  has  an  alkaline  reaction,  and  dries  slowly,  forming 
an  impermeable  coating  to  wounds,  swellings,  and  skin  diseases.  On 
account  of  its  alkaline  reaction,  it  is  particularly  recommended  for  the 
stings  of  insects,  snake-bites,  &c.” 

On  the  whole  the  book  is  well  worth  the  attention  not  alone  of 
students  but  also  of  practitioners.  It  is  thought  so  highly  of  in  the 
United- States  that  it  has  been  adopted  by  the  medical  department 
of  the  army.  The  plates  are  excellent,  and  serve  as  a  good 
advertisement  for  Mr.  Kolbe,  the  instrument-maker  of  Philadelphia, 
whose  name  is  ostentatiously  displayed  in  every  plate  where  surgical 
instruments  or  appliances  are  represented. 


Health  in  the  Tropics.  By  W.  J.  Moore,  Bombay  Medical 
Service.  London:  Churchill.  8vo,  pp.  318. 

The  writer,  in  his  preface,  quotes  the  authority  of  Banald  Martin 
as  to  the  necessity  for  a  sanitary  manual,  containing,  in  a  clear  and 
concise  form,  the  great  truths  and  principles  of  hygiene  and  sanitary 
art,  being  published,  “  by  authority,”  to  serve  as  a  guide  to  both 
military  and  medical  officers. 

We  cannot  say  that  the  book,  now  before  us,  fulfils  the  requisite 
conditions:  while  it  undeniably  contains  an  immense  amount  of 
information,  accumulated  by  extensive  and  evidently  careful  reading, 
it  is  neither  clear  nor  concise.  It  is  unfortunate  that  the  author 
should  have  re-appeared  in  print  so  soon  after  the  publication  of  his 
former  book  on  the  Diseases  of  Didia.,  which  was  not  unfavourably 
reviewed  in  this  Journal,®  and  which  contained,  in  a  more 
condensed  form,  almost  all  the  information  on  sanitary  points 
which  he  lays  before  us  in  the  present  book — of  a  larger  and  more 
pretending  character. 

The  numerous  references  to  extracts  from  other  writers,  bear 
ample  testimony  to  the  industry  and  application  of  the  author,  but 

Vol.  xxxiv.,  p.  113,  August,  1862. 
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the  selection  of  authorities  is  rather  indiscriminate ;  and  to  him  who 
has  studied  Pickford's  Hygiene — from  which  many  of  the  most  useful 
parts  of  the  present  work  are  taken,  and  which,  to  our  mind,  quite 
fulfils  the  required  conditions  of  being  “  clear  and  concise,”  and 
which  includes  both  tropical  and  temperate  hygiene — the  book 
before  us  will  not  supply  much  additional  information. 


The  Anatomy  of  the  Farts  Concerned  in  Femoral  Rupture.  By 
George  Callender,  Assistant  Surgeon  to,  and  Demonstrator 
of  Anatomy  at,  St.  Bartholomew’s  Hospital,  pp.  51.  London: 
John  Churchill  and  Sons.  1863. 

Of  latter  days  it  is  but  too  obvious  that  “  specialism”  has  become 
the  fashion  in  medical  study,  and,  as  a  necessary  consequence,  in 
medical  literature  also.  The  present  is  no  fitting  occasion  where¬ 
upon  to  discuss  at  large  the  broad  question  of  good  or  ill  results, 
from  this  aspect  of  medical  affairs ;  but  we  must  take  it  for  granted, 
that  in  the  long  run  benefit  will  accrue  to  the  many  from  the 
special  labours  of  the  few  who  devote  themselves  thereto  in  good 
heart  and  faith.  Nevertheless,  it  is  impossible  not  to  feel  disap¬ 
pointed  oftentimes  at  the  poverty  and  inaccuracy  of  the  productions 
of  authors  who,  confining  their  writings  to  special  subjects,  might 
be  expected  to  afford  fresh  information  and  new  light  to  those 
whose  multifarious  occupations  deny  them  the  possibility  of  such 
researches  on  medical  and  surgical  topics. 

We  confess  that  such  have  been  our  feelings,  upon  carefully 
reading  over  Mr.  Callender’s  essay  on  The  Anatomy  of  the  Parts 
Concerned  in  Femoral  Rupture.  The  subject  is  well  defined — full 
of  interest  and  matter,  and  we  are  surprised  that  Mr.  Callender, 
whose  notes  alone  exhibit  great  learning  and  laborious  research  into 
the  literature  of  his  subject,  has  not  succeeded  in  making  his 
descriptions  more  faithful  and  intelligible,  his  deductions  more 
practical,  and  his  learning  more  exhaustive  of  the  highly  interesting 
disease  he  has  chosen  for  a  special  essay. 

We  are  at  a  loss  to  think  for  what  class  of  readers  Mr.  Callender 
intends  his  book.  For  the  student  it  is,  in  our  judgment,  wholly 
unfit,  being  deficient  in  clearness  of  arrangement,  perspicuity  of 
lanofuaire,  and  suitable  guidance  in  the  conduct  of  the  dissections. 
For  the  anatomical  teacher  it  is  useless,  because  it  falls  decidedly 
.  short  of  the  standard  he  requires.  For  the  surgeon  it  is  compara- 
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lively  worthless,  inasmuch  as  the  mass  of  practical  deductions  which 
mostly  interCvSt  him  are  simply  ignored. 

We  do  not  enter  into  a  detailed  review,  because  it  would  require 
an  essay  longer  than  the  one  under  consideration  to  carry  out  at  length 
our  various  criticisms.  We  shall  satisfy  ourselves  by  pointing  out 
a  few  of  the  most  salient  imperfections.  In  the  first  place,  we 
think  the  language  is  often  incorrect  in  reference  to  anatomical 
relation.  For  example — let  us  take  the  middle  paragraph  on  page 
fourteen,  which  refers  to  the  outer  division  of  the  portion  of  the 
external  oblique  tendon  inserted  into  the  os  pubis.  The  text  runs  as 
follows,  and  we  have  italicised  the  words  we  consider  erroneous : — 

“  The  outer  division,  thick  and  strong  as  compared  with  the  preceding, 
is  attached  to  the  spinous  process  of  the  os  pubis,  and  thence  inclining 
backwards,  is  fixed  for  some  distance  to  the  ilio-pubic  ridge.  By  this 
twist  backwards  and  inwards  (.?)  the  tendon  fills  up  the  angle  which  would 
otherwise  have  been  left  between  its  lower  border  and  the  ilio-pubic 
ridge.  Broad  and  strong  anteriorly,  and  in  the  upright  position  of  the 
body  nearly  horizontal  in  its  direction,  this  portion  ends  in  a  thin  but 
well  defined  (.^)  border,  about  one  inch  from  the  outer  side  of  the 

pubic  spine.” 

Accepting  as  universally  recognized  the  usual  anatomical  nomen¬ 
clature,  we  appeal  to  Mr.  Callender  to  inform  us  if  the  expansion 
from  the  pubic  attachment  of  Poupart’s  ligament,  which  fills  the 
angle  between  the  latter  and  the  horizontal  ramus  of  the  pubis, 
does  not  pass  backwards  and  outwards.,  and  not  inwards,  as  stated 
in  the  text.  F^urthermore  we  wordd  ask  him,  if  the  free  border  of 
that  expansion  does  not  look  outwards  and  a  little  forwards,  rather 
than  backwards,  as  implied  in  the  text  by  calling  it  the  posterior 
border.  We  will  not  multiply  such  examples  of  verbal  inaccuracy 
although  they  are  numerous  throughout  the  essay. 

Mr.  Callender’s  notes  are  voluminous  and  learned — so  much  so, 
that  we  expected  to  find  them  exhaustive  of  the  literature  of  the 
subject.  However,  strange  to  say,  they  are  far  otherwise.  We 
shall  notice  but  a  single  omission.  Throughout  the  entire  book, 
text  and  notes  included,  we  find  no  allusion  to  the  writings  on 
femoral  hernia  of  the  late  Mr.  Abraham  CoUes,  of  Dublin.  Never¬ 
theless,  his  paper  on  the  subject,  published  in  his  Surgical  Anatomy, 
about  the  commencement  of  the  present  century,  is  probably  one  of 
the  most  original  and  masterly  in  existence,  and  is  deemed  worthy 
of  quotation  by  the  most  eminent  and  practical  of  the  continental 
writers  upon  anatomy. 
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On  the  Arcus  Senilis.,  or  Fatty  Degeneration  of  the  Cornea.  By 

Edwin  Canton,  President  of  the  Medical  Society  of  London, 

&c.,  &c.  London:  Hardwicke,  1863.  pp.  228. 

B.  D.  Mauchart,  who  wrote  a  dissertation,  De  Maculis  Cornece 
Earumque  Operatione  Chirurgica  Apotripsi^  which  was  published 
in  1743,  enumerates  and  illustrates  no  less  than  six  different  kinds 
of  spots  which  are  found  to  occur  on  the  human  cornea — caligo, 
nephelium,  aigis,  paralampsis,  leucoma,  cicatrix,  and  gerontoxon. 
He  expresses  his  great  surprise  that  so  many  celebrated  and  keen¬ 
eyed  oculists,  not  excepting  Woolhouse  himself,  have  overlooked 
this  latter  spot,  which  is  no  less  conspicuous  than  common  in  elderly 
people.  In  Taylor’s  book  alone  does  he  find  any  trace  of  it. 
Taylor’s  words  are — ^“11  se  trouve  quelquefois  une  petite  opacite 
egale  sur  un  des  cotes  de  la  cornee  en  forme  d’arc,  qui  est  plus  ou 
moins  grande  et  dont  la  couleur  est  jaunatre  et  egale.” — Chap, 
xxxvii.,  par.  88. 

The  “celebrated  and  keen-eyed”  Woolhouse  (1686)  was  one  of  the 
surgeons  to  King  James  II.,  and  used  to  insist  that  cataract  con¬ 
sisted  in  a  membrane  stretched  across  the  pupil,  somewhere  either 
before  or  behind  it,  so,  perhaps,  it  is  hardly  to  be  wondered  at  that 
he  did  not  observe  the  presence  of  the  arcus  senilis.  We  have 
never  succeeded  in  obtaining  a  copy  of  Woolhouse’s  treatise  to 
which  Mauchart  refers;  but  we  know  of  a  Latin  translation  of 
it,  entitled  Diss.  Ophthahn.  de  Cataractd  et  Glaucomate,  Contra 
Systema  sic  Dictum  Novum^  published  at  Frankfort-on-Maine,  in 
1719.  Woolhouse  appears  to  have  gone  to  France  with  his  royal 
master  shortly  after  the  abdication  of  the  latter,  and  we  presume 
his  treatise,  which  was  in  French,  was  published  in  Paris. 

John  Taylor  who  appears  to  have  been  the  first  to  allude  to  the 
arcus  senilis,  was  an  English  surgeon,  belonging  to  Norwich,  who 
lived  between  1700  and  1750.  His  work  on  the  mechanism  of  the 
eye,  published  at  Norwich  in  1727,  was  speedily  translated  into 
French  in  1738,  and  into  German  a  couple  of  years  afterwards. 
His  treatise  on  glaucoma  and  cataract  was  dedicated  to  Queen 
Caroline;  he  was  one  of  the  surgeons  to  King  George  II.,  in 
1738,  and  as  one  of  his  first  works  dates  from  Norwich,  there  can 

Jean  Taylor.  Le  M^chanisme  ou  le  Nouveau  Traits  de  TAnatomie  du  Globe  de 
I’Ocil,  &c,  Paris,  1738.  He  died  at  Paris,  having,  some  years  before  his  death,  pub¬ 
lished  his  Memoirs,  entitled  Histoire  des  Voyages  et  des  Aventures  du  Chevalier 
Taylor,  Oculiste  Pontifical,  Imperial,  et  Eoyal. 
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be  little  doubt  but  that  he  belonged  to  the  family  of  the  Taylors 
of  that  town,  so  distinguished  for  piety  and  learning. 

Mr.  Canton,  however,  in  the  work  which  we  proceed  to  review, 
is  in  error  in  asserting  that  Taylor  gives  any  specific  name,  still 
less  that  of  gerontoxon,  to  this  remarkable  appearance  in  the  cornea. 
This  name  is  due  to  Mauchart,  who,  after  alluding  to  Taylor’s 
statements,  says,  “if  we  were  not  already  overwhelmed  with  the 
multitude  of  names  in  ophthalmology,  and  since  there  is  no  old 
name  at  hand,  we  would  coin  a  new  one  for  this  senile  speck,  and 
call  it  gerontoxon — the  old  man’s  bow.” 

On  this  senile  bow  Mr.  Canton  wrote^  some  time  since,  in  the 
pages  of  The  Lancet.,  a  series  of  papers,  in  which  he  carefully  in¬ 
vestigated  both  its  history  and  etiology.  This  series  the  author 
has  now  collected  into  the  pages  of  the  volume  that  lies  before  us, 
and  by  so  doing,  has,  we  think,  conferred  a  favour  on  the  profession ; 
not  but  that  we  think  Mr.  Canton  might  sometimes  have  given  us 
a  little  more  of  the  history  of  the  arcus  senilis,  and  a  little  less 
sometimes  of  the  history  of  its  accompaniments. 

We  will  best  inform  the  readers  of  the  merits  of  this  work  by  a 
brief  analysis  of  its  contents.  The  first  chapter  is  devoted  to  a 
general  and  microscopical  account  of  the  arcus  senilis.  As  a  general 
rule,  this  sign  of  old  age  does  not  appear  until  about  the  age  of 
fifty ;  but  sometimes  it  appears  at  a  much  earlier  period ;  and  again, 
it  is  often  found  wanting  in  extreme  old  age.  Dr.  Furnari^  says, 
that  in  warm  climates  it  appears  to  occur  rather  early  in  life ;  it 
seldom  is  broad  enough  to  impede  vision,  but  sometimes  it  en¬ 
croaches  on  the  cornea  so  much  as  to  leave  but  a  very  small 
clear  spot  opposite  the  pupil.  For  a  critical  description  thereof 
the  reader  must  consult  the  volume  itself.  Contrary  to  the  opinions 
of  Schbn  and  Von  Ammon,  the  occurrence  at  the  same  time  of  an 
arcus  senilis  on  the  lens  or  capsule  must  be  regarded  as  extremely 
rare ;  and  when  it  does  occur  it  may  be  looked  upon  as  purely 
accidental.  In  numerous  cases,  however,  fatty  degeneracy  will  be 
found  to  occur  at  the  same  time  in  many  organs  of  the  body,  and 
atheromatous  deposits  will  be  also  found  ;  regarding,  then,  the 
arcus  as  due  to  simple  atrophy.  Dr.  His  asks,  why  is  it  always  at 
the  margin  of  the  cornea  (which  is  about  the  most  favourable  position 
for  nutrition)  that  such  atrophy  should  occur?  and  how  does  it 

^  Spelled  Furnani  in  the  text.  We  may  state,  once  for  all,  that  the  printers  (?)  are 
much  to  blame  for  the  numerous  typographical  errors  that  spoil  the  pages  of  this 
volume. 
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liappen  that  the  centre  of  the  cornea  should  preserve  its  complete 
integrity  for  years  ?  and  the  only  answer  to  these  questions  appears 
to  be  that  of  Dr.  C.  J.  B.  Williams — that  the  arcus  senilis  OAves  its 
first  position  on  the  upper  segment  of  the  cornea  to  the  pressure  of 
the  upper  eyelid,  which,  slight  as  it  is,  is  sufficient  to  promote  the 
change  which  results  from  weakened  circulation.  In  quoting  the 
various  opinions  which  have  been  advanced  by  different  writers,  as 
to  the  nature  of  the  arcus,  the  author  divides  them  into  three 
classes:  those  who,  like  Tyrrell,  confess  they  are  unable  to  offer 
any  explanation  of  it;  others,  Avho  make  statements  as  strange  as 
incorrect ;  and  a  third  class,  Avho  approach  very  near  the  truth  by 
considering  it  an  example  of  atrophy  and  degeneration.  A  long 
list  of  these  varied  opinions  is  given,  and  a  very  little  trouble 
would  increase  it  fourfold;  among  others,  that  of  Weller,  who, 
though  he  wrote  about  1820,  appears  to  us  to  have  had  as  correct 
a  notion  on  the  point  as  any  of  the  Avriters  quoted  by  Mr.  Canton, 
says — Ave  quote  from  the  French  translation  by  Biester,  supple¬ 
mented  by  Sichel,  and  published  in  1832: — “  Ils  ne  se  montrent 
presque  jamais  que  chez  des  sujets  ages,  et  semblent  etre  le  produit 
d’un  acte  analogue  k  celui  qui  convertet  les  arteres,  les  cartilages 
ete,  en  substance  osseuse.” 

The  chapter  on  “  The  Hereditary  Occurrence  of  the  Arcus”  is 
a  very  interesting  one ;  but  our  space  Avill  not  permit  us  to  make 
any  extracts.  The  third  chapter  is  on  “  The  Formation  of  an 
Arcus  or  a  Circulus,  the  Besult  of  Disease  or  Injury  to  the  Eye.” 
Cases,  Mr.  Canton  says,  are  not  unfrequently  seen  during  life 
Avhere  the  vision  of  one  eye  has  been  wholly  or  partially  lost,  as  a 
consequence  of  an  injury  that  happened  to  the  organ  many  years 
previously,  and  atrophy  supervening,  the  cornea  is  ultimately 
invaded  by  fatty  degeneration,  whereas  the  other  eye  continues  to 
remain  sound,  and  remains  free  from  such  appearance  if  the  person 
be  under  fifty  years  of  age.  But  when  the  patient  be  above  fifty, 
and  the  arcus  senilis  commences,  then  the  progress  of  this  form  of 
degeneration  in  the  affected  eye  will  proceed  at  a  much  quicker 
rate  than  in  the  uninjured  one,  and  it  may  even  present  a  com¬ 
plete  annulus  by  the  time  the  latter  shows  only  well-formed  arches. 
The  following  case  is  an  interesting  proof  of  this : — F.  B.,  a  fine  old 
veteran,  of  eighty-eight  years  of  age,  hale  and  hearty,  who  served  his 
country  through  the  whole  of  the  Peninsular  war,  lost  his  left  eye 
at  the  taking  of  Flushing.  In  this  eye  there  is  a  well-marked 
annulus  of  almost  bony  consistency ;  whereas  in  the  right  eye  the 
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arcus  senilis  is  not  very  fully  developed,  and  exists  only  in  the 
upper  half  of  the  cornea. 

“  The  Occasional  Non-occurrence  of  the  Arcus  in  Old  Age”  is 
the  title  of  the  fourth  chapter.  As  critics,  perhaps,  we  ought  to 
complain  a  little  of  the  length  of  this  chapter ;  not  that  it  is  by  any 
means  tedious,  but  that  a  great  deal  of  it  is,  as  we  think,  but  little 
to  the  purpose.  The  account  of  Coleman,  who  lived  103  years, 
and  died  with  but  the  very  slightest  traces  of  the  senile  zone,  is 
interesting.  There  are  likewise  a  number  of  cases  given  where  the 
age  varied  from  seventy-seven  to  100,  and  where  death  occurred 
without  an  arcus  being  found.  To  this  list  we  may  add  the  fol¬ 
lowing,  for  which  we  are  indebted  to  the  kindness  of  our  friend. 
Dr.  W.  Carte,  Surgeon  to  the  Doyal  Hospital,  at  Kilmainham : — List 
of  old  soldiers  in  whom  no  trace  of  an  arcus  senilis  could  be  dis¬ 
covered  (1864): — 


70  years  of  age, 

71  to  73  years, 

73  „  75  „ 

84  „  85  „ 


two. 

five. 

six. 

one. 


Many  of  these  men  served  through  the  Peninsular  war,  served  in 
Martinique,  and  other  unhealthy  climates.  The  old  soldier,  aged 
84  years,  had  always  been  a  healthy  man ;  and  the  great  majority 
of  the  above  men  were  temperate  livers.  One  of  them,  however, 
aged  70  (J.  P.),  had  served  for  a  long  time  in  Ceylon,  and  never 
let  the  glass  pass  him,  though  he  does  not  acknowledge  that  he 
was  a  drunkard. 

The  fifth  chapter  is  an  important  one.  It  is  on  the  “  Fatty  and 
Calcareous  Degeneration  of  the  Costal  and  Laryngeal  Cartilages 
Associated  with  Arcus  Senilis.”  The  author  says : — 

“  I  propose,  now,  to  consider,  further,  certain  other  structural  lesions, 
at  the  same  time,  present,  in  the  bodies  of  the  aged,  illustrative,  likewise, 
of  that  form  of  degeneracy  which  has  implicated  the  cornea ; — a  dege¬ 
neracy,  indeed,  which  has,  not  uncommonly,  so  involved,  at  this  period  of 
life,  the  tissues,  more  or  less,  generally,  as  to  be  considered  as  charac¬ 
teristic  of  age  in  an  anatomical,  as  the  consequent  enfeeblement  of  function 
of  these  parts  is  so  regarded,  in  a  physiological  sense.  It  is  not,  of  course, 
here  implied  that  to  age,  alone,  such  changes  attach ;  for,  disease  may, 
equally,  induce  them  long  ere  the  body  has  become  old  (according  to 
years),  and,  these  peculiarities  may  be  displayed  in  a  part  singly,  or, 
where  with  that  undermined  condition  of  the  health  which  abiding 
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disease,  so  often,  engenders,  the  nutrition  of  the  body  fails,  an  all  per¬ 
vading  implication  of  texture  ensues, — it  may  be,  many  years,  even, 
before  the  meridian  of  life  has  been  attained :  Mr.  Barlow  has  well 
observed: — ‘Disease  anticipates  the  ravages  of  time;  the  young,  as  to 
years,  became  old  as  to  structure.’ 

“  Not  only,  however,  are  these  changes  to  be,  frequently,  traced  to  the 
presence  of  some  intractable  affection  which  has  attacked,  especially,  an 
important  viscus,  and,  entailed,  in  its  continuance,  a  degenerate  state  of 
other  parts  of  the  body :  for,  in  comparatively  early  life,  the  system  may 
suffer,  severely,  from  the  inroads  of  fatty  degeneration,  gradually,  suc¬ 
ceeding  to  the  impairment  of  the  vis  vitcB,  dependent  on.  prolonged  mental 
anxiety,  and,  distress,  induced  through  the  cares,  and,  vicissitudes  to 
which  so  many  are  exposed :  or,  that  continued  taxation  of  the  physical 
energies  which  is  the,  not  infrequent,  lot  of  some  whose  bodily  stamina 
is  unequal  to  the  protracted  exertion, — degeneracy^  and.^  death  too  often 
follow,  slowly,  but,  surely,  in  the  track  of  wear.,  and,  tear  of  mind,  and, 
body. 

“  Ossification  of  the  costal  cartilages  is,  very  generally,  regarded  as 
one  of  the  attributes  of  age,  and,  we  are  accustomed  to  consider  the 
extent  to  which  this  change  has  proceeded,  as  a  measure,  in  some  degree, 
of  the  years  a  person  shall  have  attained  to.  The  same  observation 
applies,  equally,  to  this  condition  of  the  laryngeal  cartilages.  It  must  be 
borne  in  mind,  however,  that  such  alterations  of  texture  have,  not 
uncommonly,  been  found  to  be  very  tardy  in  their  progress,  and  cal¬ 
careous  degeneration  of  these  parts  is  discovered  after  death,  in  some 
remarkable  instances  of  longevity,  to  have  affected  the  true  cartilages  to 
a  comparatively  small  extent,  only. 

•  »•••••• 

“  With  regard  to  the  state  of  the  skeleton  of  the  larynx  in  the  aged,  I 
may,  here,  mention  that  I  found  all  the  cartilages  composing  it, — with 
the  exception  of  the  epiglottis, — affected  by  calcareous  degeneration  to 
no  greater  degree  than  I  have,  frequently,  seen  them  to  be  at  the  age  of 
fifty,  in  the  instance  of  a  man  who  died  in  his  hundredth,  and,  third  year, 
and,  who,  until  the  period  of  his  death,  (which  was  due  to  an  accident,) 
had  enjoyed  an  almost  uninterrupted  immunity  from  disease.  The 
viscera  in  this  man  were,  also,  healthy.” 


The  sixth  and  seventh  chapters  are  devoted  to  the  consideration 
of  the  formation  of  the  arcus  senilis  in  the  intemperate  and  those  of 
gouty  habit.  No  cause  appears  to  be  more  potent  in  promoting  the 
impairment  of  nutrition  than  habitual  or  oft-recurring  intemperance, 
and  hence  the  various  changes  almost  always  found  in  the  heart. 
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lungs,  liver,  kidneys,  &c.,  of  drunkards.  While  far  from  joining  in 
the  teetotal  crusade,  yet  it  is  impossible  to  deny  that  an  undue  use 
of  intoxicating  beverages  induces,  in  the  great  majority  of  instances, 
a  tendency  to  fatty  degeneration,  or,  in  other  words,  to  a  decay  of 
the  tissues ;  and  it  is  also,  we  think,  proven  that  it  often  brings  with 
it  a  premature  old  age,  or,  perhaps  better,  induces  in  early  life  all 
the  signs  and  evidences  of  old  age.  Among  the  old  soldiers  at 
Kilmainham,  whom  we  have  before  alluded  to,  were  several  in 
whom  the  arcus  senilis  was  apparent,  but  only  occurring  in  the 
upper  half  of  the  cornea.  These  were  men  between  the  ages  of  70 
and  80,  who  had  always  borne  their  part  in  the  trials  and  hardships 
of  life.  All  of  them  (fifteen)  had  seen  foreign  service,  and  now 
suffering  from  but  little  save  old  age,  and  its  attendant  colds  and 
coughs — cheerful  awhile,  they  present  a  kind  of  middle  group 
between  the  fourteen  alluded  to  above,  who  enjoy  what  may  be 
called  a  young  old  age,  and  those  to  whom  we  will  now  allude,  who, 
though  still  in  life,  and  enjoying  many  comforts,  yet,  having  yielded 
to  the  temptation  of  a  soldier’s  life,  were  in  their  day  hard  drinkers. 
Judging  from  the  well-marked  annulus  senilis  in  the  eyes  of  all  of 
them,  it  must  have  made  its  appearance  in  most  of  them  from  the 
age  of  fifty  or  thereabouts.  It  would  be  wronging  these  old 
soldiers,  however,  not  to  mention  ,that  many  of  them  have  been, 
years  ago,  worn  down  with  fevers  caught  in  the  West  Indies, 
Africa,  and  the  Cape.  Many  are  still  shook  with  the  ague  which 
they  first  encountered  in  the  Peninsula;  and  some,  again,  have 
been  constant  martyrs  to  ophthalmia,  first  acquired  in  Egypt.  Out 
of  some  fifty  old  men,  examined  in  the  Royal  Hospital,  there  was 
but  one  who  had  reached  an  advanced  life  with  a  well-marked 
annulus  senilis,  and  who,  at  the  same  time,  had  not  either  suffered 
more  than  the  usual  hardships  or  been  a  drunkard.  This  man  was 
83  years  of  age,  had  never  been  out  of  Ireland,  and  was  generally 
healthy. 

In  treating  of  the  appearance  of  the  arcus  in  those  of  gouty  habit, 
although  the  author  agrees  with  Dr.  Lay  cock  that  the  arcus  is  very 
constantly  present  in  confirmed  instances  of  the  gouty  diathesis, 
yet  he  does  not  adopt  his  opinion  that,  when  it  happens  early  in 
life,  it  is  usually  indicative  of  a  full  type  of  the  arthritic  constitu¬ 
tion.  Instances  of  the  premature  occurrence  of  the  arcus  in  those 
who  display  no  diathetic  indications  of  gout,  or  rheumatism,  are 
found  to  be  too  numerous  to  allow  one  to  do  so ;  but  no  doubt  can 
be  entertained  that  fatty  degeneration  of  the  cornea  may  co-exist 
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with  the  gouty  cachexia,  even  to  the  extent  of  marking  the  eye  with 
a  complete  and  broad  zone,  and  this  at  an  age  when  the  faintest 
trace  only  would,  as  a  rule,  be  perceived. 

The  eighth,  and  last,  chapter  is  taken  up  with  the  consideration 
of  the  etiology  of  the  arcus,  and  its  disappearance  under  constitu¬ 
tional  treatment.  Without  being  able  to  penetrate  the  mystery 
that  appears  still  to  hang  over  the  origin  of  fatty  degeneracy,  Mr. 
Canton  still  thinks  he  is  justified  in  ascribing  its  existence  to  the 
presence  of  debility.  The  causes  of  this  debility  are  many  and 
diversified,  and,  in  numerous  instances,  extremely  difficult  to  trace. 
It  behoves  the  practitioner  to  ascertain  the  exact  source  of  this 
condition,  or  his  measures  of  relief  may  be  wholly  ineffectual  to 
ward  off  that  insidious  degeneracy  that  is  induced  thereby.  Hemor¬ 
rhage,  inadequate  supply  of  blood,  interrupted  glandular  secretion, 
are  but  a  few  of  the  many  physical  causes  that  induces  this  debility. 
The  mental  ones  of  harass,  worry,  anxiety,  hope  deferred,  and  such 
like,  are  equally  numerous;  not  that  the  presence  of  the  arcus 
senilis  is  necessarily  implied  in  all  such  cases,  or  that  it  is  wanting 
in  all  those  cases  where  the  vigour  of  the  system  would  seem  to 
preclude  its  existence.  Nevertheless  the  author  agrees  with  Mr. 
Paget,  that  the  arcus  seems  to  be,  on  the  whole,  the  best  indication 
which  has  yet  been  discovered  of  proneness  to  an  extensive  or 
general  fatty  degeneration  of  the  tissues.  The  existence  of  fatty 
heart  in  phthisis,  as  pointed  out  by  Dr.  Stokes,  is  alluded  to,  at 
some  length,  by  the  author,  who  also  shows  how,  in  several  cases, 
this  state  of  the  heart  is  indicated  by  the  arcus ;  but  this  coincidence 
does  not  appear  to  be  sufficiently  common  to  merit  more  than  a 
casual  thought  in  forming  a  diagnosis. 

In  concluding  this  notice  of  Mr.  Canton’s  book,  we  would  acknow¬ 
ledge  the  great  labour  and  research  which  he  therein  exhibits. 
In  some  places  a  little  prolix,  it  is  never  absolutely  tiresome.  A 
resume,  at  the  end  of  each  chapter,  of  its  contents  would  be  a  great 
addition  to  the  volume ;  and  a  carefully  compiled  index  would  like¬ 
wise  add  greatly  to  its  value.  W e  would  also  suggest  to  the  author 
that  the  substitution  of  “  f ”  for  “s”  is  a  great  annoyance  to  the 
reader.  However  pleasing  to  see  this  style  adopted  in  a  reprint 
from  an  old  author,  we  think  it  very  objectionable  in  a  modern 
work  on  the  arcus  senilis. 
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The  Diagnosis  and  Treatment  of  Diseases  of  Women.,  including  the 
.  Diagnosis  of  Pregnancy,  Founded  on  a  Course  of  Lectures 

delivered  at  St.  Marys  Hospital  Medical  School.  By  Gkaily 

Hewitt,  M.D.,  &c.  London:  Longmans.  1864.  8vo,  pp.  628. 

Theee  is,  perhaps,  no  class  of  diseases  in  the  diagnosis  and  treat¬ 
ment  of  which  more  progress  has  been  recently  made  than  in  those 
affecting  the  organs  of  generation  in  women  ;  and  we  believe  there 
are  none  (excluding  diseases  actually  involving  life)  the  due  treat¬ 
ment  of  which  is  more  important,  or  tends  more  to  establish  the 
character  of  medical  practitioners.  Improved  means  of  physical 
diagnosis  have  enabled  us,  within  the  last  few  years,  to  recognize 
diseases  of  these  organs  with  much  more  accuracy  than  could 
formerly  be  obtained.  The  use  of  the  uterine  sound  and  speculum, 
of  the  exploring  needle,  and  of  tents  for  dilating  the  os  uteri — of  the 
stethoscope  and  of  the  microscope,  has  enabled  us  to  connect 
symptoms  with  the  morbid  conditions  that  caused  them,  and  to 
devise  and  apply  modes  of  treatment  that  relieve  women  of  diseases 
that  were  long  considered  irremediable,  and  which  were  productive 
of  great  misery,  and  not  seldom  attended  with  fatal  results.  Uterine 
deviations,  often  productive  of  so  much  pain,  hemorrhage,  and  other 
inconveniences,  can  now  be  recognized  and  corrected  ;  pelvic 
tumours  distinguished  and  identified  ;  many  forms  of  hysteria  and 
nervous  affections,  affecting  apparently  the  most  distant  organs,  can 
now  be  traced  to  their  true  source  in  uterine  or  ovarian  disease. 
The  cavity  of  the  uterus  can  be  explored,  and  internal  polypi,  the 
concealed  sources  of  deadly  hemorrhage,  removed,  the  patients  not 
even  being  obliged,  as  formerly,  to  incur  the  risk  of  fatal  purulent 
poisoning  in  so  doing.  The  hemorrhage  from  fibrous  tumours  can 
also  be  made  amenable  to  treatment,  and,  in  many  cases, 
the  tumours  themselves  can  be  got  rid  of;  and  even  the  more 
obscure  hemorrhages,  that  occur  within  the  pelvis  and  around  the 
uterus,  have  had  their  true  nature  made  known,  and  already  can 
their  ill  effects,  in  many  cases,  be  obviated,  and  they  themselves 
controlled.  The  subject  of  urinary  fistula,  loathsome  alike  to 
herself  and  to  others,  is  no  longer  doomed  to  be  excluded  from  all 
society ;  and,  greatest  triumph  of  all,  we  are  not  now  obliged  to 
look  on  in  passive  helplessness  as  the  subjects  of  ovarian  disease 
waste  and  fade  away,  but  are  enabled,  by  careful  diagnosis  and  bold 
surgery  to  snatch  some  sixty-five  per  cent,  from  a  painful  death — a 
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death  often  rendered  the  more  lamentable  by  the  knowledge  that 
the  other  organs  of  the  body  were  sound,  and  that,  apart  from  the 
ovarian  disease,  there  was  nothing  materially  wwong. 

When  Gooch,  some  five  and  thirty  years  ago,  published  his 
classical  treatise  on  the  diseases  of  women,  there  was,  as  Fergusson 
correctly  remarks,  “  no  English  work  on  this  branch  of  medicine 
which  could  satisfy  the  craving  of  those  who  hungered  and  thirsted 
after  knowledge  of  some  of  the  most  appalling  diseases  incident  to 
human  nature.”  Since  then,  books  on  the  subject  have  abounded 
both  at  home  and  abroad.  In  our  present  issue,  we  notice  the  fifth 
edition  of  Dr.  Churchill’s  able  and  exhaustive  treatise ;  and  we  have 
long  had  on  our  table  the  fourth  edition  of  Bonnet’s  book  on 
Inflammation  of  the  Uterus and  the  third  of  Tilt’s  on  Uterine  and 
Ovarian  Inflammation,  works  that  have  served  to  revolutionize 
uterine  pathology  and  therapeutics,  not  it  is  true  without  eliciting 
much  opposition,  on  account  of  their  adopting  a  too  exclusive 
pathological  theory;  but  which  must  ever  mark  an  era  in  our 
knowledge  of  the  uterine  disease.  Nor  is  it  long  since  we  laid 
before  our  readers  an  analy  sis  of  the  truly  and  pre-eminently  practical 
Clinical  Memoirs  of  M‘Clintock — a  book  founded  on  the  experience 
gained  in  the  wards  of  the  Dublin  Lying-in  Hospital,  and  which  not 
only  proves  that  its  author  brings  to  the  bed-side  rare  and  thoroughly 
trained  powers  of  observation,  guided  and  corrected  by  a  complete 
knowledge  of  what  had  been  observed  by  others,  along  with  a  clear 
and  calm  judgment,  and  great  readiness  and  facility  for  putting  in 
action  the  resources  of  our  art,  but  which  adds  to  the  already 
extended  fame  of  the  Dublin  school  for  sound  practice,  bold  to  the 
fullest  extent  that  scientific  teaching  will  warrant,  but  carried  away 
by  no  wild  and  ephemeral  speculations,  and  not  limited  by  exclusive 
theoretical  views  which  its  foundation  on  the  sure  basis  of  clinical 
observation  must  always  prevent. 

We  have  now  to  introduce  to  our  readers  a  new  systematic 
treatise  on  the  diseases  of  women,  by  Dr.  Graily  Hewitt,  one  that 
we  regard  as  of  great  value,  and  calculated  to  induce  a  precision  in 
the  study  of  these  affections  that  cannot  fail  to  extend  still  further 
our  knowledge  of  them.  The  method  Dr.  Graily  Hewitt  adopts 
is  comparatively  peculiar  to  himself,  though  it  is  not  without  prece¬ 
dent,  and  may  well,  we  think,  be  called  the  “  natural  system”  of 
teaching  medicine.  Feeling  that  all  other  questions  likely  to 
present  themselves  to  the  student  in  his  early  attempts  to  investi¬ 
gate  disease  are  subsidiary  in  importance,  he  has  devoted  his  chief 
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attention  to  diagnosis,  and  has  divided  his  work  into  t^vo  great 
sections,  the  first  being  devoted  to  the  weighing  and  investigating 
of  symptoms  with  a  view  to  the  establishment  of  the  diagnosis,  and 
the  second,  shorter  and  briefer,  to  treatment;  for  without  diagnosis, 
as  he  truly  remarks,  no  advance  can  be  made  but  on  the  imperfect 
basis  of  surmise  and  conjecture ;  and  once  the  diagnosis  has  been 
made,  the  path  is  comparatively  clear.  The  plan  of  the  book  is 
very  correctly  described  in  the  following  extract  from  the  preface : — 

“  In  regard  to  the  mode  in  which  the  subject  is  considered,  the  first 
part  of  the  work — that  treating  of  diagnosis — differs  from  most  other 
systematic  treatises  on  the  subject  of  diseases  of  women,  symptons,  not 
pathology,  having  been  made  the  basis  of  the  arrangement.  This  arrange¬ 
ment  and  mode  of  considering  the  subject  of  the  diagnosis  has  been  found 
best  adapted  for  carrying  out  the  object  of  the  work,  inasmuch  as  it  is 
the  one  actually  followed  at  the  bedside.  The  difficulties  encountered  by 
everyone  in  the  first  attempt  to  investigate  disease  clinically  are  con¬ 
siderable;  the  subject  is  not  presented  to  us  at  the  bedside  pathologically, 
and  to  suit  our  convenience.  It  is  the  symptom,  the  sign,  with  which  we 
have  then  to  deal;  and  before  a  diagnosis  can  be  made,  we  must  know 
how  to  give  to  each  of  these  signs  its  proper  signification.  Every  prac¬ 
titioner  who  has  acquired  facility  in  diagnosis  possesses,  in  his  own  mind, 
a  sort  of  dictionary,  to  which  he,  from  time  to  time,  refers,  in  order  to 
ascertain  what  diagnostic  value  a  particular  sign  possesses,  when  present 
under  such  and  such  circumstances ;  while  forming  a  conclusion  in  any 
particular  case,  he  passes  rapidly  in  review  all  the  morbid  conditions  or 
diseases  with  which  he  has  known  the  sign  in  question  to  be  associated, 
carefully  bearing  in  mind  the  many  exceptional  cases  to  general  rules 
which  his  predecessors  have  left  on  record,  or  which  have  been  observed 
by  himself.  To  the  student,  however,  the  disease  or  morbid  condition 
presented  by  the  patient  speaks  in  an  unknown  language— one  which  must 
be  learnt  before  a  diagnosis  can  be  arrived  at ;  and  thus  it  becomes  an 
object  of  primary  importance  to  the  investigator  of  disease,  that  means 
should  be  available  by  which  the  value  of  symptoms  and  signs,  as  diagnos¬ 
tic  of  certain  affections,  may  be  duly  estimated.  The  plan  followed  in  the 
present  work  will,  it  is  beleived,  offer  facilities  for  the  kind  of  valuation 
required,  while  it  further  assists  the  observer  by  putting  the  question 
fairly :  all  the  possible  causes  of  certain  symptoms  being  set  forth,  it  is  less 
likely  that  important  disorders  will  altogether  escape  attention.” 

A  work  faithfully  carried  out  on  this  system  is,  without  question, 
one  of  the  most  valuable  that  could  be  put  in  the  hands  of  a  student, 
and  that  not  merely  because  of  the  actual  information  conveyed, 
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but  for  the  mental  training  it  affords,  and  the  systematic  method  of 
arrangement  it  teaches.  For  this  reason  alone  we  would  be  glad 
to  see  this  book  in  the  hands  of  every  student ;  but  when  we  add  to 
this,  that  it  is  as  correct  in  details,  and  as  fully  up  to  the  knowledge 
of  the  day  as  a  book  on  such  a  scale  could  be  expected  to  be,  we 
give  another  reason  for  strongly  recommending  it  both  to  students 
and  to  younger  practitioners.  To  these  latter  it  will  be  found  to 
present  a  great  charm  in  the  calm,  thorough,  and  impartial 
examination  it  enters  into  of  the  various  questions  that  are  still 
sub  judice  as  to  the  pathology  and  treatment  of  some  of  the  diseases 
to  which  women  are  subject.  Those,  however,  who  may  wish  to 
learn  all  that  is  known  on  any  one  stated  disease,  will,  we  fear,  be 
disappointed  with  books  on  the  plan  of  Dr.  Hewitt’s.  It  is  true 
that  by  referring  to  the  index — and  Dr.  Hewitt’s  is  very  full  and 
well  arranged — a  disease  may  be  studied  nearly  as  fully  as  in  a 
work  where  each  is  treated  of  in  a  separate  chapter,  but  the  process 
is  cumbrous  and  complicated,  and  for  this  reason  there  can  never  be 
any  rivalry  between  these  two  classes  of  works. 


PART  III. 

MEDICAL  MISCELLANY. 


- - 

Reports^  Retrospects^  and  Scientific  Intelligence. 

- - 

TRANSACTIONS  OF  THE  ASSOCIATION  OF  THE  FELLOWS 
AND  LICENTIATES  OF  THE  KINa  AND  QUEEN’S  COLLEGE 
OF  PHYSICIANS  IN  IRELAND.^ 

SESSION  1862-63. 

November  25,  1863. 

Dr.  Duncan,  V.P.,  in  the  Chair. 

Dr.  Belcher  read  the  following  paper,  entitled,  A  Short  Biographical 
Sketch  of  a  Remarkable  Case  of  Insanity : — 

Only  a  few  days  ago  the  grave  closed  over  the  remains  of  an  old  laSy, 
whom  I  had  known  when  a  college  student,  several  years  ago,  and  whom 
I  attended  in  her  last  illness. 

She  was  born  in  June,  1771,  and,  up  to  the  occurrence  of  her  mental 
infirmity,  moved  among  the  highest  social  circles  in  this  city.  When 
fourteen  years  of  age  she  was  “brought  out,”  in. the  costume  of  a  fiower- 
girl,  at  one  of  the  then  fashionable  masquerades,  and  continued  for  some 
time  after  to  mix  among  the  brilliant  and  celebrated  society  of  that 
period.  On  one  occasion,  at  a  ball  at  Leinster  House,  she  was  obliged, 
when  greatly  heated,  to  walk,  in  ball  costume,  across  the  court-yard  to  her 
carriage,  which  stood  at  the  gate.  After  this  she  got  what  was  called  “a 
brain  fever.”  In  due  course  the  fever  left  her,  but  her  reason  left  her 
also.  After  a  while  she  partly  recovered  her  mental  faculties ;  but  the 
occurrence  of  a  love  disappointment  brought  her  back  to  her  former  con¬ 
dition,  from  which,  however,  she  again  partly  recovered.  She  got  fond 
of  spirituous  drinks,  and  a  third  time  her  intellect  became  affected  as 
before ;  but  this  time  it  became  permanently  so. 

^  These  reports  are  furnished  by  Dr.  B.  G.  Guinness,  Secretary  to  the  Association. 
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I  may  here  observe  that  there  was  nothing  remarkable  in  the  confor¬ 
mation  of  the  head. 

Besides  a  total  inability  to  manage  her  own  affairs,  her  insanity  was 
evidenced  by  paroxysmal  changes  of  temper,  coincident  with  the  changes 
of  the  moon.  At  new  and  full  moon  she  became  either  exuberantly 
merry  or  unusually  violent ;  particularly  at  new  moon,  when  she  sometimes 
required  bodily  restraint.  Grain  doses  of  tartar  emetic,  given  at  intervals, 
calmed  her  very  much,  and,  in  fact,  its  administration  became  a  specific 
in  her  case  by  its  unfailing  success. 

A  frequently-recurring  delusion  under  which  she  laboured  was,  that 
she  was  dead.  To  prove  this,  not  only  did  she  dispose  of  herself  in  bed, 
like  a  respectable  corpse,  and,  as  such,  refuse  her  food,  but  she  usually 
confirmed  the  supposed  fact  of  her  decease  by  loud  and  indignant  asser¬ 
tions  of  its  truth,  as  v/ell  as  by  strong  denunciations — mostly  fiery  ones — 
of  any  unfortunate  sceptic  present  or  absent.  Immediately  on  her 
friends  giving  audible  and  business-like  directions  about  her  coffin,  and 
the  performance  of  the  last  kind  offices  of  the  survivors,  she  regained  her 
position  in  this  upper  world,  and  amply  made  up  for  the  loss  of  nutri¬ 
ment  occasioned  by  her  supposed  temporary  decease. 

She  also  frequently  asserted  that  she  was  deaf,  dumb,  and  blind  ;  and 
evidently  believed  it,  although  her  mode  of  proof  could  not  be  said  to  be 
either  mathematical  or  logical.  Thus,  she  would  say : — “  I  am  deaf, 
dumb,  and  blind ;  I  can’t  hear  that  organ  in  the  street ;  I  can’t  speak 
one  word,  while  you  are  all  talking  away ;  and  I  can’t  see  that  bird  in 
the  garden  outside.”  All  this  was  said  of  senses  which  she  was  keenly 
exercising  at  the  time  of  her  complaint. 

Even  at  the  worst  there  was  an  under  current  of  sanity  ever  apparent 
in  nearly  all  she  said  and  did.  Her  sayings  were,  at  all  times,  interesting 
and  clever,  and  frequently  very  witty. 

Beyond  an  occasional  attack  of  bronchitis,  which  always  affected  her 
intellect,  she  may  be  said  to  have  enjoyed  perfect  bodily  health  for  many 
years. 

She  had  the  largest  healthy  tongue  I  have  ever  seen  in  the  human 
subject;  and,  besides  other  uses  to  which,  as  I  shall  presently  show,  she 
constantly  put  that  useful  member,  she  gave  it  incessant  muscular  exercise. 
Not  only  was  it  protruded  and  retracted,  like  the  piston  of  a  steam-engine, 
but  it  was  inclined  to  one  side  or  the  other  with  amazing  velocity — 
imitating  the  positions  of  the  tongues  of  hemiplegics,  but  from  a  cause 
quite  the  reverse  of  that  operating  in  their  case.  No  doubt  this  incessant 
exercise,  in  a  great  measure,  contributed  to  the  unusual  development  of 
the  organ. 

Her  lingual  evolutions  were  speedily  put  an  end  to,  on  any  occasion, 
by  mentioning  the  name  of  the  late  Professor  Harrison,  of  whom  she  had 
a  mortal  horror,  because  of  his  supposed  desire  to  place  her  tongue  in 
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spirits  of  wine  in  the  Anatomical  Museum,  of  Trinity  College.  I  can 
only  compare  her  grotesque  and  clever  grimaces — imitating  every  possible 
form  of  the  human  countenance — to  the  faces  which  can  be  made  by 
squeezing  the  countenance  of  a  gutta  percha  figure ;  or  to  those  frightful 
exhibitions  of  reverend  antiquity  which  appear  to  the  public  as  if  they 
had  been  suddenly  arrested  in  endeavouring  to  make  their  escape  from 
the  consecrated  atmosphere  of  a  Gothic  church. 

Her  appetite  was  always  good  ;  and,  although  she  lived  to  her  ninety- 
third  year,  she  never  had  a  grey  hair ;  and,  without  glasses,  could  read  a 
placard  board  across  one  of  the  widest  streets  of  this  city. 

For  more  than  forty  years  she  was  not  known  to  say  anything 
approaching  to  a  prayer;  nor  did  she  begin  until  the  day  before  her 
death,  which  she  judged  was  approaching. 

Her  insanity  was  further  commonly  evidenced  by  constant  and  never- 
failing  cursing  and  swearing :  not  merely  by  giving  “  copious  extracts 
from  the  commination  service  ” — as  Thackeray  has  somewhere  styled  this 
accomplishment — but  by  whole  batteries  of  curses  peculiar  to  three  or 
four  different  generations.  The  philological  criticism  of  many  of  these 
afforded  an  amusing  field  of  discussion  to  some  of  her  friends,  who  often 
wondered  how  she  had  attained  to  the  knowledge  of  the  maledictory 
phrases  of  modern  days,  since  she  never  heard  an  expression  of  the  kind 
used  by  any  of  those  with  whom  she  lived. 

Notwithstanding  this,  she  was  thoroughly  amiable  and  unselfish.  Her 
common  method  of  expressing  love  for  a  person  was  to  say  to  him,  “  I 
hate  you ;  ”  and  when  she  showered  abuse  and  cursing  on  her  friends, 
she  invariably  meant  thereby  to  express  her  fondness  for  them.  Her 
cursing  was  only  to  be  interpreted  literally  when  she  was  irritated  by  any 
person  making  fun  of  her  peculiarities,  or  on  the  occurrence  of  any  really 
vexatious  circumstance — such,  for  instance,  as  a  policeman  calling  for  her 
census-paper. 

It  was  the  custom  of  her  friends  to  have  daily  family  prayers ;  and, 
being  present  on  these  occasions,  she  frequently  made  a  running  com¬ 
mentary,  aloud,  on  the  devotional  exercises  then  in  progress.  Thus, 
when  a  prayer  would  come  round  in  course,  commencing  with  the  words, 
“We  have  laid  ourselves  down  and  slept,  and  have  again  arisen  to 
acknowledge  that  it  is  Thou  only  that  makest  us  dwell  in  safety,”  she 
would  interpolate,  “  Devil  a  wink  I  slept.”  Her  glosses  on  the  Sacred 
Text  were  equally  characteristic.  Thus,  when  the  fifth  chapter  of  the 
Book  of  Joshua  was  read,  she  would  wait  until  she  heard  the  sentence, 
“  For  the  children  of  Israel  walked  forty  years  in  the  wilderness,”  on 
which  she  would  observe,  aloud,  “  And,  troth,  a  long  walk  they  had  of  it.” 
In  like  manner,  on  Genesis  xxiii.,  commencing,  “And  Sarah  was  an 
hundred  and  seven  and  twenty  years  old  :  these  were  the  years  of  the  life 
of  Sarah.  And  Sarah  died,”  the  old  lady  would  remark,  “  And,  troth, 
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’twas  time  for  her.”  To  the  verse  (St.  Matt,  ix.,  16),  “  No  man  putteth  a 
piece  of  new  cloth  unto  an  old  garment,”  she  would  add,  “  Troth  they 
often  do.”  Anecdotes  like  these  might  easily  be  multiplied ;  but  I  read 
them  to  show  that  while  she,  on  the  one  hand,  exhibited  insanity,  in 
respect  of  the  matter  and  manner  of  her  cursing,  yet  that  she  was  an 
acute  observer  of  religious  exercises,  while  she  would  never  take  any  part 
in  them. 

During  lucid  intervals  she  would  tell  how  she  knew  Pamela,  who  had 
boastingly  shown  her  the  handkerchief  steeped  in  the  blood  of  Louis 
XVI. ;  and  how  she  was  present  at  Dean  Kirwan’s  last  sermon  in  St. 
Peter’s  Church,  when  the  ladies  took  off  their  ornaments  and  showered 
them  on  the  plates ;  how  she  was  a  constant  frequenter  of  the  Tea¬ 
gardens,  at  the  Rotunda,  on  Sunday  evenings ;  with  many  other  stories 
of  the  private  lives  of  certain  characters  very  celebrated  in  that  eminent 
period  of  Irish  history. 

Her  longevity  is  in  itself  not  wonderful,  except  in  the  facts,  recorded 
above,  of  her  senses  so  long  retaining  their  full  powers.  She  had  no 
second  childhood ;  and  only  a  few  hours  before  death  she  indulged  in 
some  of  her  usual  grimaces. 

She  was  born  in  the  year  of  Captain  Cook’s  first  voyage  round  the 
world ;  and  during  her  career  lived  through  fifty  years  of  the  reign  of 
George  III.,  the  entire  reigns  of  George  IV.  and  William  IV.,  and  died 
in  the  twenty-seventh  year  of  the  reign  of  her  present  Majesty.  From 
Louis  XV.  to  Napoleon  III.  she  saw  eleven  different  forms  of  government 
in  France,  besides  a  legion  of  Kings  and  Governments  set  and  upset  all 
over  Europe.  She  witnessed  the  constitution  and  dissolution  of  the 
United  States  of  America,  and  an  entire  and  complete  change  in  the  con¬ 
stitution,  habits,  and  manners  of  our  own  country ;  the  public  part  of 
which  change  Professor  Ingram,  in  a  paper  on  the  condition  of  Ireland, 
lately  read  before  the  Statistical  Society,  did  not  hesitate  to  term  “  the 
largest  peaceful  revolution  in  the  history  of  the  world.”  Wellington  and 
Napoleon  rose,  flourished,  died,  and  became  men  of  a  past  era,  in  her  life¬ 
time.  She  lived  through  all  the  disasters  of  Poland,  from  its  first 
partition,  in  1772,  and  was  conversant  with,  and  greatly  interested  in, 
many  of  these  important  events. 

This  old  lady,  while  retaining  her  faculties,  sane  and  insane,  became 
infirm  as  she  grew  very  old,  but  was  not  confined  to  bed  until  within  a 
few  days  of  her  death,  when  she  refused  to  take  any  food — a  trick  often 
practised  by  her  before.  This  was  overcome  by  forcing  her  to  take 
nutriment;  and,  as  enemata  failed  to  remove  obstinate  constipation,  a 
drop  of  croton  oil  on  sugar  easily  answered  the  purpose.  Brandy  proved 
aqua  vitae  for  a  while ;  but  even  this  failed,  and,  the  oil  of  life  having  been 
at  length  exhausted,  the  lamp  went  out. 

Her  memory  continued  excellent  throughout;  in  fact,  much  less 
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impaired  than  could  be  expected  in  the  case  of  any  sane  person  of  her 
age.  This  would  not  only  seem  to  confirm  Dr.  Forbes  Winslow  in  his 
opposition  to  the  generally  received  opinion  that  the  faculty  of  memory 
is  the  first  mental  power  which  decays  in  insanity,  but  to  suggest  the 
idea  of  one  mental  faculty  compensating  to  some  extent  the  impairment 
of  another — just  as  the  loss  or  serious  impairment  of  the  sense  of  sight  is 
frequently  compensated  for  by  the  extraordinary  delicacy  of  the  sense  of 
touch,  or  of  hearing,  or  of  both. 

Dugald  Stewart®  expresses  “  a  wish  that  medical  writers  would  be 
more  at  pains  than  they  have  been  at  hitherto  to  ascertain  the  various 
effects  which  are  produced  on  the  memory  by  disease  and  old  age.”  He 
seems  to  think  that  decay  of  memory,  resulting  from  age,  arises  from 
diminution  of  the  power  of  attention,  and  leaves  us  to  infer  that  in 
insanity,  or  in  other  diseases,  it  may  arise  because  “  the  power  of  recol¬ 
lection  is  disturbed  in  consequence  of  a  derangement  of  that  part  of  the 
constitution  on  which  the  association  of  ideas  depends.” 

Now,  in  the  present  case,  there  was  an  unusually  acute  faculty  of 
attention ;  in  fact,  a  divided  attention.  She  could  carry  on  a  soliloquy, 
sotto  voce,  and  at  the  same  time  attend  so  well  to  all  going  on  about  her 
that  she  would  at  once  break  off  the  soliloquy  and  make  remarks,  theo¬ 
logical  or  diabolical,  showing  a  keen  apprehension  of  what  was  passing 
around  her. 

As  to  the  association  of  ideas,  there  seemed  to  be  a  double  conscious¬ 
ness.  She  used  to  put  together  the  most  absurd  speeches  conceivable, 
about  herself  or  about  past  events,  and  then  immediately  make  most 
sensible  remarks  on  the  same  subjects,  as  if  to  illustrate,  at  the  same 
time,  the  absence  of  perception,  judgment,  and  reasoning,  and  the  unmis¬ 
takable  presence  and  possession  of  them. 

The  ordinary  case  of  a  person  having  a  fixed  delusion  and  being  other¬ 
wise  rational,  differed  from  this  instance,  in  which  the  person  spoke  of 
the  same  subject  partly  in  incoherent  phraseology,  showing  a  derangement 
of  the  association  of  ideas,  and  partly  with  good  common  sense,  evincing 
the  effect  of  the  ordinary  association  of  ideas  on  the  mind.  In  fact,  with 
reference  to  the  same  subject,  she  assumed  wrong  premises  and  reasoned 
correctly  from  them  ;  she  assumed  right  premises  and  reasoned  incorrectly 
from  them ;  and  reasoned  from  sound  premises  to  a  sound  conclusion. 
Locke  thinks  there  is  scarce  a  man  free  from  this  degree  of  madness, 
“  but  that,  if  he  should  always,  on  all  occasions,  argue  or  do,  as  in  some 
cases  he  constantly  does,  would  not  be  thought  fitter  for  Bedlam  than 
civil  conversation  ”  (Lib.  ii.,  cap.  33,  sec.  4). 

No  doubt  many  persons  in  this  city  recollect  the  personnel  of  the  famous 
Jacky  Barrett ;  and  many  more  have  read  a  memoir  of  him  in  the  Dublin 
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University  Magazine  for  1841.  It  is  a  great  pity,  I  think,  that  Dr.  Forbes 
Winslow  did  not  get  hold  of  this  memoir,  which,  if  it  be  at  all  a  fair 
representation  of  the  man,  shows,  in  my  opinion,  much  more  of  the  mad¬ 
man  in  the  subject  of  it  than  several  of  those  psychological  curiosities 
which  are  chronicled  in  his  book  On  Obscure  Diseases  of  the  Brain  and 
Mind.  The  notable  Vice-Provost  seems  to  have  had  the  faculties  of 
double  attention  and  of  double  consciousness,  and  to  have  constantly 
exercised  them  in  an  insanely  clever  way.  Some  of  the  anecdotes 
recorded  of  him  illustrate  this  very  forcibly,  particularly  one  instance,  in 
which  he  is  represented  as  giving  a  gentleman  visiter  information  on  a 
literary  subject  which  required  great  exercise  of  attention  and  memory 
on  the  part  of  the  speaker,  and,  at  the  same  time,  making  some  provok- 
ingly  ludicrous  interludes,  in  the  shape  of  remarks  expressive  of  fear,  lest 
the  visitor  should  seize  some  sovereigns  which  had  dropped  on  the  floor 
at  the  time.  Here  there  could  be  no  question  that  the  literary  critic  was 
present ;  and,  at  the  same  time,  his  known  thirst  for  the  current  coin  of 
the  realm  forbids  the  idea  of  his  being  in  any  other  mental  state  than  that 
of  painful  anxiety  respecting  those  sovereigns,  which  his  visitor  might, 
perhaps,  prefer  to  the  dry  details  of  history  or  chronology. 

The  writer  of  the  memoir  referred  to  must  himself  have  had  some 
rather  strange  associations  of  ideas,  for  of  this  reverend  Doctor  in  Divinity 
he  writes : — “  Though  a  religious  and  pious  man,  he  indulged  a  habit 
of  cursing  and  swearing  to  a  fearful  excess.”  On  any  theory,  save 
one  of  that  species  of  insanity  which  exhibits  its  subject  as  alternately 
cursing  and  praying,  I  think  it  is  hard  to  agree  with  Dr.  Barrett’s 
biographer.  Nor,  if  we  read  the  account  given  of  some  of  his  Divinity 
lectures,  can  we  see  much  difference,  so  far  as  mental  sanity  is  concerned, 
between  them  and  the  theological  criticisms  of  the  subject  of  this  paper — 
unless  it  be  in  the  superior  wit  and  cleverness  of  the  latter. 

To  sum  up  this  case  : — Might  I  suggest  that,  while  in  many  particulars 
it  is  not,  in  any  sense  extraordinary,  yet  an  instance  of  equal  longevity 
is  not  often  met  with  in  which  the  subject  of  it  was  insane  for  the 
greatest  part  of  a  long  life — enjoyed  almost  uninterrupted  health,  with 
perfect  use  of  the  bodily  senses — without  any  fixed  mental  delusion,  but 
with  divided  attention  and  consciousness — with  remarkably  good  mental 
powers,  particularly  perception  and  memory — and  yet  with  the  exhibition 
of  symptoms  of  insanity  to  the  close  of  life. 


Decembek  16th,  1863. 

Dr.  Aquilla  Smith,  Vice-President,  in  the  Chair. 

Dr.  Belcher  read  the  following  paper,  entitled  The  Hygienic  Aspect 
of  Pogonotrophy. 
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n«s  av^p  Trpo(revx<^P-^vos  t]  Trpo^rjTevcci^  fcara  KecpaXris  Karaiaxtvei  r)]V  Ke^aK^v 

avTov’ 

’Av^p  jxku  yap  ovk  ocpeiXei,  KaraKXvTrreadai  rrjv  KecpaX^u,  elKtov  nai  dS^a  ©eov  uTrc^pxwJ'* 
yvyrj  Be  5o|a  avBpSs  iariv 

St.  Paul,  Corinth.,  Ep.  I.,  c.  xi.,  vv.  4  &  7. 

The  writer  of  the  following  remarks  thinks  some  medical  inquiry  may 
be  fairly  exercised  on  this  subject;  not,  indeed,  with  a  view  to  add  one 
more  to  the  letters,  essays,  and  innumerable  notes  and  queries,  which 
have  appeared  in  newspapers  and  magazines  of  the  last  eight  or  ten 
years ;  but  to  arrive  at  some  fair  and  reasonable  conclusion  touching  the 
hygienic  aspect  of  what  is  commonly  called,  in  this  country,  “  The  Beard 
Movement.” 

The  term  “  Pogonotrophy  ”  is  derived  from  the  Greek  Truyurorpocpew, 
to  encourage  the  growth  of  the  beard  ;  and  this  latter  is  derived  from 
TTcoyau,  the  beard,  and  rpicpa,  to  nourish. 

Starting  with  the  indisputable  axioms — that  the  Creator  intended  the 
great  majority  of  men  to  wear  hair  on  their  heads,  and  on  the  greater 
part  of  their  faces,  and  that  he  did  not  intend  women  and  children  to 
have  the  facial  covering  referred  to,  it  may  interest  us  to  review,  as 
shortly  as  possible,  the  various  conformities  to.,  and  deviations  from,  this  order 
of  nature;  premising  that,  for  the  most  part,  the  customs  of  men  in  this 
respect  appear  to  have  been  national,  or  professional,  or  both. 

Various  National  and  Professional  Customs. — In  the  East  the  growth  of 
the  beard  was  cultivated  generally  from  the  most  remote  antiquity,  and 
it  still  is  so.  However  many  of  the  portraits  of  the  ancient  Egyptian 
kings,  given  in  Rossellini’s  work,  are  beardless  ;  while  others,  evidently, 
cultivated  the  natural  appendage.  At  other  times  they  seem  to  have 
attempted  to  improve  on  nature,  by  shaving,  and  wearmg  false  beards  as 
substitutes. 

The  ancient  Assyrians  were  all  bearded,  as  were  also  the  Persians, 
whose  kings  St.  Chrysostom  tells  us  {Opera  edit  Monfauc,  tom.  xi.,  p.  378) 
had  their  beards  interwoven  with  gold  thread.  The  figures  on  the 
Babylonish  cylinders  are  bearded;  so  are  those  on  the  reliefs  from 
Persepolis,  in  the  British  Museum,  in  which,  and  in  the  Louvre,  in  Paris, 
are  plenty  of  bearded  figures  from  Nineveh. 

The  Chinese  affect  long  beards ;  and,  as  Nature  is  not  indulgent, 
they  sometimes  supply  its  defects  with  false  ones.  It  may  be  fairly 
assumed  that  their  ancient  customs  did  not  differ  in  any  material  respect 
from  those  just  referred  to. 

The  lawgiver  of  the  Jews  ordained  (Leviticus  xix.,  26),  “  Thou  shalt 
not  mar  the  corners  of  thy  beard.”  Accordingly  it  was  held  in  high  honour 
by  them.  To  pull  it  was  to  insult  its  wearer ;  to  shave  it  was  deemed  a 
grievous  calamity ;  and  throughout  The  Old  Testament  it  is  frequently 
made  mention  of,  and  always  with  respect. 
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The  Greeks  wore  their  beards  till  the  time  of  Alexander,  who,  Plutarch 
mentions  {Life  of  Theseus\  cut  off  the  beards  of  his  soldiers,  that  they 
might  not  serve  as  handles  to  their  enemies  in  battle.  This  custom  lasted 
till  the  time  of  Justinian,  who  restored  the  manly  appendage.  Indeed,  in 
all  ages  and  countries,  its  use  was  associated  with  manly  dignity,  and  was 
sanctioned  by  the  polished  nations  of  antiquity.  Herodotus  implies  its 
general  use  in  his  time.  The  Trojan  heroes,  the  poets  and  philosophers 
who  adorned  the  groves  of  Academus,  conspicuously  cultivated  it. 
Whoever  saw  a  shaven  Socrates  ?  And,  though  Homer  may  be  chiselled 
blind,  yet  he  is  venerably  bearded.  The  College  of  Physicians  cannot 
boast  of  a  shaven  Hippocrates  or  Galen  ;  and  it  is  quite  certain  that 
neither  Machaon  nor  his  brother-practitioner  increased  the  woes  of  the 
Greeks  by  shaving  either  themselves  or  their  patients  on  the  plains  of 
Troy. 

Varro  says  the  Romans  let  nature  alone  until  the  year  454,  when 
Publius  Ticinius  Mena  brought  over  barbers  from  Sicily.  Pliny  says 
that  Scipio  Africanus  was  the  first  Roman  who  shaved  every  day. 
Juvenal  (Sat.  iii.,  176)  alludes  to  the  fact  that  the  Romans  kept  the  first 
day  of  shaving  as  a  festive  occasion,  and  as  the  entrance  to  manhood. 
Beards  were  restored  by  Hadrian,  who  was  the  first  Emperor  to  set  the 
example,  which  was  followed  to  the  time  of  Constantins. 

That  the  ancient  Irish  wore  them  is  plain  enough.  The  bards  of  Tara 
were  so  adorned ;  all  extant  pictures  of  St.  Patrick  exhibit  the  Patron 
Saint  bearded,  even  when  depicted  in  our  own  day  in  the  favourite  place 
on  the  signboard  of  a  public  house. 

St.  Finn  Barr — another  canonized  countryman  of  ours — certainly  wore 
a  beard ;  for  his  name  in  English  means  “  Grey  Beard.” 

At  the  Parliament  held  at  Trim,  in  1446,  Mr.  Whiteside  tells  us  {Life 
and  Death  of  the  Irish  Parliament.,  chap,  i.)  the  Irish  were  directed  “not  to 
suffer  their  beards  to  grow  on  their  upper  lips.”  I  have  heard  it  asserted 
that  this  statute  is  still  unrepealed. 

Passing  by  other  nations  of  less  historical  importance — such,  for 
instance,  as  the  Longobardi,  Longbeards,  or  Lombards — we  come  to  the 
British,  who,  according  to  Caesar  {De  Bello  Gall.,  lib.  v.,  c.  xiv.)  wore  no 
beards  except  on  the  upper  lip.  The  Anglo-Saxons,  for  a  long  time  after 
their  arrival  in  Britain,  wore  beards.  The  Normans  shaved  themselves, 
and  compelled  the  English  to  follow  their  example.  For  a  series  of 
centuries  afterwards  the  English  cultivated  it,  from  the  king  down 
to  the  lowest  grades  of  society.  At  the  time  of  the  Reformation  bishops 
were  bearded,  and  so  continued  for  more  than  a  hundred  years.  Portraits 
of  the  Prelates  Cranmer,  Ridley,  Latimer ;  and  also  of  Cardinal  Pole  and 
Bishop  Gardiner,  represent  them  as  all  bearded.  In  Elizabeth’s  reign 
the  bishop  had  one  cut,  the  judge  another,  the  soldier  a  third,  and  so 
on  through  different  callings,  each  of  which  was  marked  by  a  peculiar 
fashion  in  this  respect. 
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After  the  Eestoration  of  Charles  II.  moustaches  continued  for  a  short 
time;  soon,  however,  shaving  the  entire  face  in  addition  to  the  head, 
which  had  before  become  a  fashion,  became  universal,  and  so  continued 
down  to  comparatively  a  few  years  ago,  when  the  reaction  began.  First, 
the  head  was  let  alone  ;  next,  an  abortive  piece  of  whisker  was  allowed 
under  each  ear  ;  next,  these  pieces  were  lengthened  by  degrees  until  they 
met  round  the  throat ;  then  some  ventured  the  clipped  moustache ;  others, 
the  beard  minus  the  moustache ;  at  last,  some  let  it  all  grow. 

In  England,  particularly,  this  fashion  has  become  so  far  accepted  that 
it  is  by  no  means  assumed  now,  as  it  was  at  first,  by  artists  and  literary 
celebrities,  and  the  scanty  fraternity  which  delights  to  live  en  Boheme;  we 
see  senators,  state  ministers,  and  philosophers,  adding  to  the  dignity  of 
their  position  and  the  gravity  of  their  demeanour,  by  adopting  this 
imposing  feature  of  a  man’s  countenance.”  ^ 

That  most  conservative  class  of  men,  the  English  clergy,  all  of  whom 
were  bearded  prior  to  the  Restoration,  has  yielded  to  the  movement ;  and 
not  only  in  London,  but  in  Oxford,  many  dignified,  bearded  dons  may  be 
commonly  seen  ;  bishops,  also,  have  joined  in  it,  and  so  have  members  of 
the  Bar,  who  feel  a  growing  spirit  of  rebellion  against  the  wig  of  a  past 
age.  We  may  expect  to  see  judges  return  to  the  custom  of  James  I.’s 
time.  Lord  Eldon,  on  his  appointment  to  the  Chancellorship,  asked 
George  II.  to  excuse  his  constant  use  of  the  ponderous  wig  at  that  time 
unflinchingly  worn  by  Chancellors,  alleging  as  a  precedent  James  I.’s 
judges  who  did  not  wear  wigs.'’  The  King  replied  that  they  wore  their 
beards  instead ;  and  that  unless  he  did  so,  he  could  not  be  excused  using 
the  wig.  From  the  fact  of  .the  medieval  clergy  having  been  the  depo¬ 
sitories  of  learning,  and  the  practitioners  in  law  and  medicine  also,  we 
must,  of  course,  expect  the  countries  in  which  they  lived  to  have  been 
more  or  less  influenced  by  their  precept  and  example.  We  sometimes 
wholly  mistake  the  meaning  of  the  various  ecclesiastical  tonsures  which 
formerly  did  for  the  varieties  of  clerical  rank  and  status  what  is  now  done 
by  the  tailor’s  scissors  and  the  hatter’s  smoothing  iron.  When  an  English 
bishop,  some  short  time  since,  ventured  to  write  a  public  letter  respecting 
the  beards  of  his  clergy,  he  just  repeated  the  history  of  old  times.  Thus, 
when  Hadrian,  in  the  seventh  century,  was  about  to  present  himself 
before  the  English  bishops,  we  are  told  by  Dean  Hook®  that  he  could 
not  venture  to  do  so  until  he  had  ‘‘  the  licentious  prolixity  of  his  beard 
curtailed.”  Archbishop  Richard,  says  the  same  authority,  in  his  canons, 
500  years  later,  decrees,  that  “  clerks  that  wear  long  hair  are  to  be 
clipped  hy  the  archdeacon^  even  against  their  willl  Odericus  Vitalis  relates 
that  Serlo,  Bishop  of  Sees,  in  an  oration  before  Henry  I.,  of  France,  in 

Temple  Bar  Magazine,  1861. 

^  Life  of  Lord  Chancellor  Eldon. 

®  Lives  of  the  Archbishops  of  Canterbury. 
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1005,  condemned  long  hair,  beards,  and  scorpion  shoes,  with  such  effect 
that  the  king  and  courtiers  were  shaved  on  the  spot  by  the  bishop  and 
deacons.  A  canon  of  the  Fourth  Council  of  Carthage  says  : — “  Clericus 
nec  comam  nutriat  nec  barbam  radat  ” — “  A  clergyman  shall  neither 
indulge  in  long  hair  nor  shave  his  beard.”  Bingham  quotes  Savaro’s 
Sidonius  (not  in  Sidonium^  lib.  iv.,  c.  xxiv.,  p.  306)  in  a  Latin  sentence, 
to  the  effect  that  while  the  hair  and  beard  were  alike  denied  the  clergy, 
it  was  evident  that  apostolic  tradition  went  against  such  usages.  St. 
Clement  {Constitut.  Apostolic,  lib.  i.,  c.  iii.)  ;  Clemens  Alexandrinus 
(Poedagog.,  lib.  iii.,  c.  iii.) ;  D.  Cyprian,  (lib.  iii. ;  ad  Qairinum,  Ixxxv.) ; 
Epiphanius  (lib.  hi.,  tom.  ii. ;  HsBres,  lib.  xxx.),  and  various  other  emi¬ 
nent  divines  of  antiquity  wrote  on  this  subject.  The  Sidonius  above- 
mentioned  says  of  a  friend  who  took  orders  : — “  His  habit,  his  gait,  his 
modesty,  his  countenance,  his  discourse,  were  all  religious  ;  and  agreeable 
to  these,  his  hair  was  short  and  his  beard  long.”  Spondanus  says  of  the 
French  priests,  they  were  accustomed  “  vel  barbati  vel  attonsi  incedere, 
secundum  cujusque  provinci^e  mores.”  Mr.  Maguire,  M.P.  (Rome :  its 
Rulers  and  Institutions),  draws  attention  to  this  last  state  of  things  as  now 
existing  in  Rome  on  a  most  extended  scale ;  and  “  W.  M.,”  in  a  letter  to 
The  Times  newspaper,  of  January  2,  1861,  brings  forward  several  of  the 
historical  authorities  quoted  above. 

In  Hoffman’s  Latin  commentary  on  Glalen,  De  Usu  Partium  Corporis 
Humani  (published  at  Frankfort-on-M.,  in  1625,  and  classed  in  library, 
T.C.D.,  HH.,  dd.,  17),  at  page  258  he  gives  his  remarks  on  the  beard; 
and  on  the  words  of  Galen,  “  Porro  quod  necesse  est,”  observes  that  it 
was  so  with  men  for  two  causes :  1,  that  certain  parts  might  be  well 
covered  (bene  tectae) ;  and  2,  that  they  may  be  more  venerable.  Fie 
argues  that  it  was  not  given  to  women  because  they  were  intended  to 
remain  at  home,  and  “  mores  habent  non  seque  laudabiles  sed 
neque  materia  supererat  in  corpore  frigido  et  humido  quale  femi- 
narum  est.”  He  quotes  Diodorus  Siculus  as  saying  that  all  the  ancients 
cultivated  it ;  and  Clemens  Alexandrinus,  that  it  obtained  in  the  Church ; 
for,  says  Clement,  the  beard  is  the  distinguishing  mark  (signum)  of 
man,”  ‘‘per  quod  vir  apparet.”  “  For  it  is  more  ancient  than  Eve,  and 
the  sign  of  a  better  nature  and  he  further  argues  the  gross  impropriety 
and  impiety  of  violating  the  law  and  manifest  intention  of  nature.  After 
quoting  Epiphanius,  Diogenes,  Theseus,  Socrates,  Persius,  and  others, 
he  remarks  that  the  old  Romans  cultivated  it,  and  that  the  Greeks, 
“  mollitie  evirati,”  shaved  for  a  considerable  time ;  until  the  Emperor 
Hadrian  “  quasdam  animi  fenestras  aperint.”  According  to  Junius,  in 
his  very  elegant  (elegantissimo)  treatise,  De  Coma  (cap.  ii.),  all  the  Greeks 
followed  the  imperial  example — “  nisi  qui  delicatiores  erant.”  He  asks 
the  cause  of  only  a  part  of  the  face  being  bearded ;  and  says  that  if  it 
was  all  covered  the  man  would  appear  “  Sylvestris  ac  ferus,  non 


Transactions  of  the  College  of  Physicians  in  Ireland.  159 

mausuetus  et  politicus.”  On  several  parts  of  the  face  he  gives  comments, 
or  rather  reasons  why  they  are  not  covered  with  hair ;  and,  coming  to 
the  nares,  says,  “  quia  calida  expiratio  ipsis  auxilio  est.”  He  tells  a 
curious  anecdote,  quite  equal,  in  our  estimation,  to  that  of  Shylock’s 
‘‘  pound  of  flesh,”  in  Shakespeare.  Two  gentlemen,  named  respectively, 
Franciscus  Philelphus  and  Timotheus  Orsecus,  had  a  contention  about 
the  quantity  of  a  syllable,  and  agreed  that  the  victor  should  inflict  on 
the  vanquished  the  punishment  {jpcEnd)  of  shaving.  Philelphus  conquered, 
and  shaved  the  beard  of  Timotheus  “  inexorabili  superbia.” 

Dr.  Aquilla  Smith  very  kindly  lent  me  a  curious  book,  called  Epistolx 
Medicinales.,  by  a  physician,  Ricardus  Carr,  who  writes,  in  reply  to 
certain  supposed  queries  of  his  patron: — One  of  these  letters  is  “On  the 
Use  of  the  Wig,  whether  it  is  Beneficial  in  Allaying  Headaches.”  He 
enters  into  various  kinds  of  headaches,  and  the  different  ways  in  which 
a  wig  may  hurt  or  profit  its  wearer — giving  what  he  very  properly  calls 
“  responsum  varium  et  multiplex  ”  to  his  patron,  who  is  left  at  liberty 
to  adopt  or  reject  the  article  as  he  may  think  best,  seeing  that  in  his 
case  “  neque  proderit  neque  nocebit.”^ 

Hotoman  wrote  a  treatise,  called  “nw7wwas,”  which  was  printed  at 
Leyden  in  1586.  Pitiscus  reprints  it  in  his  Lexicon.  The  Lexicon  of 
Hoffman  may  also  be  consulted  on  this  subject;  and  Bulwer,  in  his 
Anthropo-Metamorphosis^  or  Artificial  Changelmg  (4to,  London,  1563,  pp. 
193-215),  dilates  on  it.  Scene  xii.  is  “  On  the  Opinion  and  Practice  of 
Diverse  Nations  Concerning  the  Naturall  Ensigne  of  Manhood  Appearing 
about  the  Mouth.”  Neither  Pitiscus,  Hoffman,  nor  Bulwer  are  in  the 
library  at  T.C.D. ;  but  they  are  all  in  the  Bodleian  at  Oxford.  See  also 
Baylds  Dictionary  and  Du  Cange,  on  “  Barba.” 

In  Notes  and  Queries^  for  February  9,  1861,  appeared  an  analysis  of  a 
work  of  interest  on  this  question.  The  analysis  was  written  by  my 
learned  friend,  Mr.  Caulfield,  of  Cork,  B.A.,  F.S.A.,  who  kindly  gave 
me  the  perusal  of  his  copy. 

This  curious  book  was  published  by  a  divine  of  the  seventeenth  century, 
called  Sharrock.  It  is  entitled  Dissertatio  Singularis  de  Habitu  Crinis. 
In  discussing  the  apostolic  statement  that  it  is  contrary  to  nature  for  a 
man  to  wear  long  hair,  Sharrock  repudiates  the  idea  that  this  judgment  is 
against  the  hair  of  the  head,  and  takes  a  more  liberal  view  of  the  text. 
Fie  considers  that  the  word  (ptoas  in  the  passage  does  not  so  much  signify 
nature,  strictly  so  called,  as  common  use  or  custom;  and  remarks  that  it 

Some  of  the  other  essays  are  curious  enough.  One  is  on  the  benefit  or  injury 
resulting  from  frequent  snuff-taking  ;  another  on  the  censure  or  praise  of  smoking  ; 
another  on  the  virtues  and  vices  of  the  liquor  consumed  in  coffee  houses  {coffi-poliis) ; 
whether  it  is  well  for  some  to  go  to  bed  supperless,  and  for  others  not  to  exercise  such 
self-denial;  and  whether  it  conduces  to  health  to  get  drunk,  occasionally.  (“Num 
semel  per  mensem  inebriari  valetudini  conducit.”) 
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may  have  been  familiar  to  the  Corinthians  (to  whom  St.  Paul  wrote)  to 
consider  it  a  disgrace  to  wear  long  hair,  for  among  the  Spartans  and 
Athenians  it  was  esteemed  honourable.  The  Eastern  clergy  have  always 
maintained  the  beard  in  its  glory  ;  even  some  of  the  religious  differences 
among  the  Eussians  are  at  this  day  kept  up,  in  a  great  measure,  by  the 
beard  controversy.  Canon  (now  Dean)  Stanley  describes  some  of  the 
peculiarities  and  conservative  tendencies  of  Russian  nonconformity  in  a 
way  so  apropos  to  the  present  subject  that  I  hesitate  not  to  quote  a  few 
sentences  from  him.^ 

“Most  serious,  however,  of  all  Peter’s  (the  Great)  changes  was  the 
endeavour  to  assimilate  his  countrymen  to  the  West,  by  forbidding  the 
use  of  the  beard.  The  beard  was,  indeed,  one  of  the  fundamental 
characteristics  of  the  ancient  Eastern  faith.  Michael  Cerularius  had  laid 
it  down  in  the  eleventh  century  as  one  of  the  primary  differences  between 
the  Greek  and  Latin  Churches.  “To  shave  the  beard  ”  was  pronounced, 
at  the  Council  of  Moscow  in  the  seventeenth  century,  “  a  sin,  which  even 
the  blood  of  the  martyrs  could  not  expiate.”  It  was  defended,  it  is  still 
defended,  by  texts  of  Scripture,  by  grave  precedents,  by  ecclesiastical 
history.  “  The  Levitical  law  commands  us  not  to  cut  the  hair  or  the 
beard.”  “  Man  was  made  in  the  image  of  God ;  is  the  image  of  God  to 
be  defaced?”  “The  sacred  pictures  represent  our  Saviour  bearded.” 
“  But  St.  George,”  it  may  be  said,  “  has  no  beard.”  “  Yes,  but  St. 
George  was  a  soldier,  and  probably  shaved  in  obedience  to  his  command¬ 
ing  officer.” 

Even  Peter,  with  all  his  energy,  quailed  before  the  determined 
opposition.  The  nobles  and  the  gentry,  after  a  vain  struggle,  gave  way, 
and  were  shaved.  But  the  clergy  and  the  peasantry  were  too  strong  for 
him.  Flowing  locks  and  magnificent  beards  are  still,  even  in  the 
Established  Church,  the  distinguishing  glory  of  the  clerical  order. 

To  the  peasants  a  compromise  was  permitted.  Many,  when  compelled 
to  shave,  yet  kept  their  beards  to  be  buried  with  them,  fearing  lest  they 
should  not  be  recognised  at  the  gate  of  heaven ;  and  finally  a  tax  was 
substituted,  of  which  the  token  of  receipt  was  a  coin  stamped  with  a 
nose,  mouth,  moustaches,  and  bushy  beard;  and  now  throughout  the 
ranks  of  non-conformity  a  shaven  chin  is  nowhere  to  be  seen.”  ^ 

The  wearing  or  shaving  of  beards  has  been  made  a  badge  of  political 
party;  thus,  one  of  the  last  royal  decrees  of  King  Francis  II.,  of 
Naples,  was  against  wearing  beards,  because  they  sovoured  too  much 
of  the  revolutionary  principles  of  Garibaldi. 

Having  now  given  a  review  of  the  customs  of  various  ancient  and 

*  Lectures  on  the  History  of  the  Eastern  Church,  p.  399.  2n(i  Edition. 

**  I  am  indebted  to  Dr.  A.  Smith  for  a  drawing,  and  descriptive  account  of  this 
token.  It  is  to  be  seen  in  No.  xxvii.  of  The  Numismatic  Chronicle. 
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modern  nations  and  classes  of  people,  with  respect  to  the  human  beard,  I 
propose  to  consider ;  1,  the  reason  of  these  various  deviations  from  the  order 
of  nature;  2,  the  uses  for  which  it  was  probably  intended  in  the  animal  economy; 
and  3,  the  Hygienic  results  of  its  use  and  abuse. 

DEVIATIONS  FROM  NATURE. 

First,  as  to  the  Reason  of  the  Various  Deviations  from  the  Natural  Order. 

The  principle  of  attempted  human  improvements  on  nature  has  been 
called  the  first  aesthetic  principle  of  savage  life.  Whether  in  the  way  of 
unnatural  decorations  or  of  personal  mutilations  we  shall  find  this  con¬ 
stantly  exemplified  in  the  page  of  history.  In  the  tatooing  of  the  South 
Sea  Islander,  the  painted  bodies  and  distorted  skulls  of  the  North  Ameri¬ 
can  Indians,  the  crippled  feet  of  the  Chinese  women,  and  in  the  wigged 
and  smoothed-faced  Englishman  of  the  Restoration  period,  we  see  this 
same  barbaric  principle  exemplified.  The  history  of  the  word  “bar¬ 
barian  ” — at  first  a  bearded  person,  then  one  speaking  a  tongue  foreign 
to  the  conquerors  of  the  world,  and  now  a  savage — is  itself  a  curious 
piece  of  philology.  It  may  be  said  to  have  fairly  reversed  its  meaning  ; 
for  certainly  it  is  now  more  proper  to  apply  the  term  to  one  who  adopts 
the  first  aesthetic  principle  of  savage  life  instead  of  to  one  who  endeavours 
to  seek  out  the  intentions  of  nature,  to  follow  and  assist  them,  as  we  all 
profess  to  do  when  lauding  the  vis  medicatrix  natures . 

As  has  already  been  remarked,  the  reasons  of  the  various  ecclesiastical 
tonsures  are  to  be  found  in  considering  costume  rather  than  mutilation, 
because  they  served  to  distinguish  several  orders  and  classes  one  from  the 
other.  It  is  said  that  a  beardless  French  King  obliged  his  courtiers  to 
shave,  so  as  to  appear  like  their  master,  and  that  hence  arose  the  habit, 
which  King  Charles  II.  brought,  with  some  other  very  questionable  ones, 
from  that  country  to  ours,  in  1660. 

There  was  a  terrific  struggle  in  society  on  the  wig  question,  nearly  a 
century  ago.  However,  away  went  the  wigs,  as  surely  as  ever  John 
Gilpin’s  did.  Everything  that  is  now  said  about  beards,  for  and  against, 
was  then  furiously  advanced  about  wigs.  It  is  not  necessary  to  enter  on 
any  of  these  grounds  now ;  for  the  main  reasons  of  the  facial  mutilations 
practised  heroically  every  day  amongst  us  are — the  strong  tendency  to 
conservatize  abuses,  and  the  pressure  of  despotic  social  custom,  which 
is  generally  unyielding  in  proportion  to  the  absurdity  of  the  popular 
practice. 


USE  OF  THE  BEARD. 

It  is  assumed  that  the  beard  was  intended  for  use  in  the  animal 
economy.  We  ask,  for  what  use?  Looking  at  the  physiognomy  of  the 
question  we  find  that  it  gives  character  to  the  face,  and  makes  a  coun¬ 
tenance,  which  would  without  it  appear  weak,  appear  full  of  reflection, 
VOL.  XXXVII.,  NO.  73,  N.  S.  M 
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force,  and  decision.  It  serves  to  conceal  the  thoughts,  hiding  the  most 
expressive  features  in  the  face,  and  saving  the  man  from  those  betrayals 
'which  'would  pull  down  his  dignity  and  render  him  often  an  unequal 
combatant  in  the  competitive  struggle  of  every-day  life.  At  the  same 
time,  the  general  absence  of  bearded  men  makes  us  unfamiliar  with  those 
peculiar  shades  of  dignified  expression  only  to  be  found  in  the  bearded 
face,  and  well  known,  for  that  reason,  as  well  as  for  its  artistic  beauty, 
to  the  great  masters  of  painting.  The  bearded  face  was  thus  a  favourite 
study  with  Tintoretto,  Titian,  Rubens,  Vandyck,  and  Rembrandt,  who 
all  wore  beards  themselves. 

A  woman  is  frequently  betrayed  by  the  quivering  motions  of  the  lips. 
The  great  tragic  parts  are  played  by  shaven  actors,  who  know  well  that 
concealing  the  thoughts  would  not  answer  their  purpose ;  and  large  bets 
are  made  at  prize  fights  in  England  because  of  the  presence  or  absence 
of  resolute  determination  in  the  shaven  faces  of  the  pugilists.  The 
minute  and  disgusting  report  of  The  Times  newspaper  (Dec.  11th,  1863), 
while  pandering  to  the  degraded  savagery  of  a  large  class  in  England, 
establishes,  beyond  question,  the  point  just  referred  to,  in  the  account  of 
the  recent  disgraceful  prize  fight  at  Wadhurst. 

We  are  told,  on  the  highest  authority,  that  woman’s  hair  was  given  her 
“for  a  covering;”  and  the  same  applies,  in  a  modified  degree,  to  the 
beard  in  man. 

The  compensating  power  of  nature  may  be  seen  in  what  is  understood  to 
be  a  well-ascertained  fact,  that,  in  another  form — the  beard — man  is 
provided  with  a  substitute  for  the  profuse  “  covering  ”  of  woman.  The 
scanty  hairs  on  the  head  are  counterbalanced  by  the  beard  ;  the  profusion 
of  the  latter  is  in  proportion  to  the  tenuity  of  the  former.  Women, 
beardless  men,  and  children  wiU  be  found  to  have  longer  and  more 
luxuriant  hair  on  their  heads  than  bearded  men.  But,  it  will  be  asked, 
why  this  difference  ?  Do  not  women  and  cliildren  require  the  same  pro¬ 
tecting  covering  as  men?  By  no  means.  Women  and  children  were 
intended  to  live  chiefly  in  houses,  secure  from  the  constant  exposure  to 
which  man  must  necessarily  be  subject  while  engaged  in  the  primitive, 
divinely-instituted,  and,  therefore,  most  natural  and  healthy,  employments 
of  the  agriculturist  and  the  shepherd. 

The  great  fount  and  origin  of  nervous  sensation  and  action,  and  several 
of  its  important  offshoots,  were  intended  to  be  covered  with  hair.  The 
sensitive  division  of  the  fifth  pair  of  nerves,  supplying  the  principal  part 
of  the  face,  and  its  motor  division,  supplying  the  muscles  of  mastication, 
illustrate  this  fact ;  as  also  the  portio  dura  of  the  seventh  pair,  which 
supplies  motion  to  all  the  muscles  of  the  face  except  those  of  mastication. 
The  superior  laryngeal  nerve,  which,  among  other  distributions,  goes  to 
the  epiglottis  and  the  membrane  lining  the  larynx  ;  the  inferior  laryngeal 
nerve,  which  is  distributed  to  most  of  the  proper  laryngeal  muscles,  and 
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is  believed,  by  the  majority  of  modern  physiologists,  to  be  the  true  nerve 
of  voice,  will  certainly  not  be  injured  in  their  functions  by  the  natural 
hairy  covering  of  the  parts  to  which  they  are  distributed.  It  may  be 
further  assumed  that  the  protection  of  the  teeth,  the  uvula,  the  larynx, 
the  epiglottis,  and  the  tonsils  is  furthered  by  this  wise  natural  covering. 
The  protection  of  the  larynx  is  of  the  last  importance,  when  we  consider 
the  extensive  range  of  sympathetic  connexions  maintained  between  that 
organ  and  the  great  vital  functions  of  digestion,  respiration,  and  circula¬ 
tion,  “  through  the  medium  of  the  laryngeal,  cardiac,  pulmonary,  oesopha¬ 
geal,  and  gastric  branches  of  the  eighth  pair  ;  all  of  which  are  still  further 
associated,  not  only  with  one  another,  but  also  with  the  great  nervous 
centres,  by  their  common  and  frequent  communications  with  the  great 
sympathetic  or  ganglionic  system  in  the  neck,  in  the  chest,  and  in  the 
abdomen.”  ^ 

One  part  of  the  beard,  the  moustache,  is  said,  by  the  very  general 
experience  of  wearers  of  it,  to  act,  to  a  large  extent,  when  undipped, 
as  a  respirator  of  the  best  kind.  It  has  the  credit  of  absorbing  the  mois¬ 
ture  and  miasma  of  fogs,  and  of  straining  out  the  dust  and  soot  of  large 
towns :  of  taking  heat  from  the  expired  breath  and  supplying  it  to  the 
inspired  cold  air.  The  beard  undoubtedly  acts  as  a  comforter.  Moffatt 
and  Livingstone,  and  other  travellers,  affirm  that  no  wrap  can  equal  it  at 
night ;  and  we  all  know  how  the  fox-hunters  of  this  present  day  are  in 
the  habit  of  tying  both  the  fashionable  donkey-eared  whiskers  together, 
to  protect  the  throat  when  riding  against  a  piercing  wind.  Not  only 
does  the  beard  protect  against  cold,  but  against  heat  also,  like  the  thatch 
of  an  icehouse  or  of  a  bombproof  Indian  bungalow.  Perspiration  moistens 
it,  and  evaporation  cools  the  surface.  With  this  natural  protection,  a  man 
may  go  from  a  hot  room  into  a  cold  one,  or  from  a  pure  into  a  noisome 
atmosphere,  with  very  much  less  danger  than  his  beardless  associate. 

HYGIENIC  RESULTS. 

In  what  has  just  been  said  we  have  unavoidably  anticipated  the  last 
subject  for  our  consideration,  namely — “  The  hygienic  results  of  its  use 
and  abuse.”  Several  of  these  are  already  apparent.  The  want  of  hair 
on  men’s  shaven  heads  made  them  resort  to  the  clumsy  substitute  of  a 
wig.  This  wig  was  not  porous,  and,  of  course,  was  very  often  too  hot  for 
them.  Mature  and  reasonable  reflection  cannot  fail  to  convince  us  that, 
except  as  an  attempt  to  supply  a  natural  defect,  or  to  remedy  a  result  of 
disease,  no  invention  could  be  more  preposterously  absurd  than  that  of  a  wig. 
A  hundred  years  ago,  if  we  credit  Hogarth’s  pictures,  it  had  one  great  vir¬ 
tue — and  perhaps  this  kept  up  the  custom — that  it  was  an  excellent  surgical 
appliance  to  the  many  cuts  and  bruises  which  commonly  accompanied 
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the  under-the-table  stage  of  the  never-ceasing  nodes  arabrosiancd’  of 
that  period.  The  hot  head  could  have  plenty  of  cold  water  on  it,  and  could 
be  easily  dried  and  plastered,  if  necessary.  The  wig  covered  all  defects — • 
made  the  debauchee  of  yesterday  appear  the  sober  citizen  of  to-day  ;  and, 
when  the  time  for  fighting  came  round  again,  the  wig,  like  a  fishwoman’s 
cap,  was  either  the  first  point  of  attack,  or  its  wearer  cast  it  off  with  other 
impedimenta,  that  he  might  fight  the  more  untrammelled,  and  be  handed 
down  to  us  in  pictures  resembling  what  we  now  only  recognize  as  the 
raving  maniac  or  the  inmate  of  a  fever  hospital.  We  are  all  pretty  much 
agreed  now  on  the  wig  question,  which  was  the  same  in  principle  as  a 
man  getting  his  leg  or  arm  cut  off  in  order  to  supply  its  place  with  an 
elegant  wooden  representative. 

In  our  damp  and  uncertain  climate  the  hygienic  abuses  resulting  from 
erasing  the  beard  must  be  considerable.  It  would,  of  course,  be  absurd 
to  say  that  shaven  persons  must  necessarily  take  cold,  get  toothache,  facial 
neuralgia,  cynanche  tonsillaris,  laryngitis,  and  all  manner  of  affections  of 
the  lungs,  pleurae,  and  air  passages.  It  would  be  equally  absurd  to  assert 
that  bearded  men  must  necessarily  be  free  from  all  these  ills,  regardless 
of  predisposition,  hereditary  tendency,  cmcumstances  of  time,  place,  tem¬ 
perature,  employment,  and  other  considerations. 

In  this  country  we  have  the  majority  shaven,  and  very  many  of  them 
notoriously  do  not  contract  any  number  of  these  diseases ;  some  none  at 
all.  On  the  other  hand,  we  have  the  bearded  minority  asserting  their 
superior  personal  comfort,  and  personal  immunity  from  diseases  which 
they  commonly  contracted  when  shaven.  Instances  could  be  easily 
brought  forward  in  this  paper  to  prove,  for  example,  that  a  man  who 
frequently  got  sore  throat  was  advised  to  let  his  beard  grow ;  he  did  so, 
and  never  after  had  a  sore  throat :  of  a  man  agonized  with  facial  neu¬ 
ralgia,  who  did  likewise,  and  became  free  from  that  intractable  malady. 
The  argument,  that  because  the  beardless  majority  get  on  well  enough, 
therefore  the  beard  is  useless,  cannot  stand  the  test  of  experience.  We 
all  know  under  what  amazing  vicissitudes  of  heat  and  cold,  food  and  pri¬ 
vation,  the  human  body  will  exist,  and  even  thrive,  by  habit.  That  the 
large  majority  of  the  males  live  and  thrive  when  they  are  shaven  proves 
little  ;  for  a  man  with  one  leg,  or  one  arm,  or  one  eye,  often  does  better 
than  his  neighbour  who  has  the  natural  allowance  of  these  members. 
There  is  nothing  in  the  case  of  the  mutilated  man  to  make  him  necessarily 
more  mortal ;  but  he  cannot  have  as  good  a  chance  as  his  sound  neigh¬ 
bour  under  many  circumstances  in  which  they  may  both  be  placed.  The 
testimony  of  the  bearded  men  is  surely  worth  something.  If  they  enjoy 
the  boasted  immunity  already  referred  to,  then,  indeed,  it  is  of  importance 
that  others  should  know  it,  and  avail  themselves  of  it  too. 

From  all  that  has  fallen  under  our  observation,  the  fair  conclusion  to 
be  arrived  at  is — that  the  bearded  man  has  a  much  greater  immunity  from 
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the  ills  already  enumerated  than  his  shaven  neighbour ;  that  he  is  better 
able  to  encounter  the  weather  than  the  latter ;  that  his  outdoor  existence 
is  accompanied  by  much  more  comfort  than  if  he  was  shaven ;  and, 
lastly,  that  if  he  has  any  predisposition  or  hereditary  tendency  to  phthisis, 
or  to  struma  of  any  kind — and  from  this  latter  few  are  wholly  free — 
pogonotrophy  is  for  him  the  essence  of  hygiene :  it  is  more  calculated  to 
preserve  and  improve  his  health,  and  to  keep  off  a  disease  which  he  may 
transmit  to  generations  unborn,  than  any  amount  of  physic  or  any  choice 
selection  of  diet. 

This  consideration  becomes  one  of  immense  importance  when  we 
investigate  the  reports  of  the  Registrar-General  in  England.  It  seems 
that  in  the  sister  country  one  in  every  four  deaths  results  from  phthisis. 
If  we  add  to  this  the  deaths  from  other  chronic,  and  from  all  acute, 
diseases  of  the  lungs  and  air  passages,  we  may  form  a  tolerably  fair 
estimate  of  the  actual  facts.  Again,  this  question  largely  affects  life 
assurance.  So  large  a  proportion  as  one  in  nine  of  the  deaths  of  assured 
persons  is  affirmed  to  result  from  phthisis ;  ®  and  the  number  would  be 
much  greater  only  for  two  facts — 1,  that  the  deaths  from  phthisis  com¬ 
monly  occur  under  thirty-five  years  of  age,  while  the  majority  of  the 
members  of  assurance  societies  are  over  that  age ;  and  2,  that  tubercular 
disease  is  watchfully  looked  for  and  readily  detected,  while  numbers  are 
deterred  from  proposing  assurances  because  of  the  hereditary  tendency  to 
chest  disease  furnished  by  their  family  history.  Cceteris  paribus^  then — 
a  bearded  man  ought  to  be  a  much  better  “  life  ”  for  assurance  than  a 
shaven  one ;  and  in  two  cases  of  equal  hereditary  tendency,  age,  health, 
and  employment,  the  additional  premium  put  on  because  of  presumed 
unsoundness  ought  to  be  heavier  for  the  shaven  than  for  the  bearded 
candidate. 

To  public  speakers  this  subject  commends  itself.  If  a  man’s  path  in 
life  lies  specially  in  the  pursuits  of  the  pulpit,  the  bar,  the  public  lecture, 
or  in  that  high  combination  of  nature  and  art — public  singing — it  is 
surely  a  matter  of  great  importance  to  avoid  the  chronic  laryngitis  of  the 
singer,  or  the  well-known  “  dysphonia  clericorum.”  A  bearded  man  of 
any  of  these  classes  may  feel  assured  that  his  chance  of  escape  from 
disease  of  the  vocal  organs  is  much  better  than  the  chance  of  his  smooth¬ 
faced  neighbour.  Reference  was  made  in  another  part  of  this  paper  to 
the  use  of  the  beard,  and  its  hygienic  results,  in  the  cases  of  the  agri¬ 
culturist  and  the  shepherd.  This  idea  admits  of  considerable  amplification. 

If  the  beard  is  useful  to  those  engaged  in  the  out-door  employments 
designed  for  men  by  their  Maker,  a  fortiori  it  is  useful  to  those  engaged 
in  the  exposed  employments  created  by  man.  The  engine-driver,  the 
stoker,  the  guard,  the  watchmen,  and  most  of  the  other  railway  officials, 


*  Medical  Statistics  of  Life  Assurance,  by  J.  G.  Fleming,  M.D.,  p,  36. 
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may  be  fairly  inferred  to  profit  by  conformity  to  Nature’s  law.  For  an 
opposite  reason  will  the  engineers  and  firemen  of  steamboats  profit  by 
pogonotrophy.  Further,  cabmen,  letter-carriers,  news-venders,  police¬ 
men,  and  many  other  sorts  and  conditions  of  men,  may  be  included  in 
this  category.  If  there  be  any  truth  in  infection  from  poisoned  air,  the 
clergyman  visiting  the  dying  subject  of  maculated  typhus,  and  the 
physician  standing  over  the  odious-looking  case  of  small-pox,  will  have 
some  chance  of  escape  by  using  Nature’s  respirator,  and  will  muster  that 
fearlessness — the  lack  of  which  has  often  sounded  the  death-knell  of  the 
timorous  visiter.  For  those  who  live  and  work  in  impure  or  poisoned 
air,  the  same  holds  good.  The  house-painter,  the  gilder,  the  worker  in 
phosphorous,  the  vitriol-maker,  the  miner,  the  factory  mechanic,  the 
knife-grinder,  the  pin-maker,  and  many  more,  would  probably  add  years 
to  their  lives  by  taking  this  sanitary  precaution. 

Some  will  say  that  the  various  classes  of  mechanics  just  enumerated 
would  only  find  the  beard  to  be  a  means  of  collecting  dirt.  G-ranted  ; 
but  what  becomes  of  the  dirt  when  the  unprotected  face  receives  it? 
Moreover,  the  presence  of  an  accumulation  of  this  kind  must  lead  to  more 
frequent  ablutions,  and  thus  to  better  health  and  greater  comfort. 

The  question — “  How  far  will  lead  poisoning  show  itself  in  the  gums 
of  bearded  house-painters  ?  ”  is  one  deserving  attention  from  those  who 
have  facilities  for  observation  on  a  large  scale  ;  such  as  physicians  to  the 
hospitals  of  our  largest  workhouses,  and  to  those  of  the  large  infirmaries 
of  Great  Britain.  Previous  to  the  issue  of  the  last  edition  of  The  QaeerCs 
Regulations  and  Orders  for  the  Army,  a  curious  rule  prevailed — nothing 
else  than  that  the  moustache  should  be  two  inches  apart  from  the 
whiskers,  on  every  soldier’s  face,  no  matter  whether  the  necessary 
number  of  facial  inches  were  to  be  had  or  not.  In  no  instance  was  it  to 
be  permitted  that  the  whisker  should  descend  lower  than  a  line  parallel 
with  the  mouth ;  the  throat,  also,  was  to  be  completely  denuded. 
This  appears  to  have  been  done  for  no  other  reason  than  because  it 
was  contrary  to  nature  and  good  health.  The  most  useful  part  of  the 
beard  was  cleared  off,  and  the  least  useful  was  so  cut  as  not  to  be  of  any 
use  at  all.  The  “  compensatory  ”  principle  was  here  a  most  monstrous 
one.  The  shaven  civilian  endeavours  to  make  the  silk  stock  and 
‘‘paternity”  shirt  collar  do  the  duty  of  the  beard.  He  gets  his  skin  so 
softened  by  the  silk  stock  that  he  can  catch  cold  with  marvellous  facility ; 
but  the  colossal  shirt  collar  will  not  do  instead  of  the  whiskers.  The 
leather  stock  of  the  soldier  gives  him  another  advantage  over  his  civilian 
brother — his  liability  to  apoplexy.  This  state  of  things  ought  to  be 
abolished  in  the  army,  especially  as  it  is  ruled  now  by  custom  and  not  by 
law.  The  soldier,  who  has  to  face  any  climate  or  exposure,  ought  to  have 
every  sanitary  advantage.  Who  knows  how  many  men  contract  fatal 
chest  diseases  on  night  guards,  who  might  have  escaped  if  bearded  ?  The 
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pioneers  of  e’very  regiment  at  home,  and  all  regiments  in  most  of  onr 
foreign  stations,  wear  the  beard.  Now,  it  is  wanting  for  all  at  home 
quite  as  much  as  abroad ;  and  if  the  soldier’s  beard  was  trimmed  to  a 
suitable  length,  as  the  hair  of  his  head  is,  it  would  do  very  well.  But 
it  is  a  most  arbitrary  and  unconstitutional  exercise  of  power  on  the  part 
of  some  commanding  officers,  who,  although  the  beard  question  has  been 
erased  from  The  Queen's  Regulations,  yet  continue  to  force  their  men  to 
self-mutilation  of  their  faces,  while  they  very  properly  punish  them 
when  they  cut  off  their  right  thumbs. 

More  monstrous  still  is  the  recent  Admiralty  order  enforcing  shaving 
in  her  Majesty’s  fleet.  Whatever  opinions  we  may  have  about  shaving  on 
shore,  all  will  agree  that  a  bearded  sailor  at  the  wheel  in  a  gale,  or  on  a 
look-out  at  the  mast-head,  will  do  his  work  more  safely  to  his  health  and 
none  the  worse  to  the  service,  because  he  thinks  the  Creator  wiser  than 
my  Lords  of  the  Admiralty. 

Every  possible  cut  may  be  given  to  the  beard  without  erasing  it ;  and 
the  barbers  may  erect  a  new  trade  on  the  ruins  of  the  old  one.  Thus 
Taylor,  in  his  Whip  of  Pride  (Works,  1630,  fob,  p.  43),  has  it : — 

“  Now,  a  few  lines  to  paper  I  will  put, 

Of  men’s  beards’  strange  and  variable  cut, 

In  which  there’s  some  do  take  as  vain  a  pride 
As  almost  in  all  other  things  beside. 

Some  are  reap’d  most  substantial  like  a  brush, 

Which  makes  a  nat’ral  wit  known  by  the  bush — 

(And  in  my  time  of  some  men  I  have  heard 
Whose  wisdom  have  been  only  wealth  and  beard). 

Many  of  these  the  proverb  well  doth  fit 
Which  says — ‘  Bush  natural,  more  hair  than  wit.’ 

Some  seem  as  they  were  starched  stiff  and  fine, 

Like  to  the  bristles  of  some  angry  swine ; 

And  some  (to  set  their  love’s  desire  on  edge) 

Are  cut  and  prun’d  like  to  a  thick-set  hedge 
Some  like  a  spade,  some  like  a  fork,  some  square, 

Some  round,  some  mow’d  like  stubble,  some  stark  bare ; 

Some  sharp,  stiletto-fashion,  dagger-like. 

That  may  with  whisp’ring  a  man’s  eyes  out-pike. 

Some  with  the  hammer  cut,  or  Roman  T, 

Their  beards  extravagant  reform’d  must  be. 

Some  with  the  quadrate,  some  triangle  fashion. 

Some  circular,  some  oval  in  translation ; 

Some  perpendicular  in  longitude. 

Some  like  a  thicket  for  their  crassitude ; 

That  heights,  depths,  breadths,  triforme,  square,  oval,  round, 

And  rules  geometrical  in  beards  are  found. 

•  ,.••••• 

The  barbers  thus  (like  tailors)  still  must  be 
Acquainted  with  each  cut’s  variety.” 
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The  jolly  shaven  head  and  face  of  a  century  ago  asserted  a  clear 
principle,  that  art  was  better  than  nature ;  the  bearded  man  of  this  day 
asserts  that  nature  is  better  than  art.  But  the  whole  set  of  compromisers 

_ inch-whisker  men,  jaw- whisker  men,  donkey-eared-whisker  men, 

‘‘  Newgate  frill  ”-ed  men,  Frenchified,  moustached,  or  would-be  military 
rtien — have  no  reasonable  ground  on  which  to  rest  their  opposition  to 
the  constitution  and  course  of  nature.  They  are  alike  opposed  by 
the  conclusions  of  anatomy,  physiology,  hygienic  medicine,  and  by  every 
principle  of  sound  philosophy. 


PROCEEDINGS  OF  THE  PATHOLOGICAL  SOCIETY 

OF  DUBLIN.® 

Dr.  Mayne,  President. 

Intestinal  Lesion^  with  Obscure  Symptoms.^  in  Typhoid  Fever. — Professor 
Law  exhibited  a  specimen  of  extensive  ulceration  of  the  small  intestine, 
occurring  in  a  case  of  fever,  in  which  the  symptoms  during  life  afforded 
but  slight  grounds  for  suspecting  the  lesion  that  post  mortem  examination 
revealed. 

Professor  Law  observed  that  the  great  purpose  and  object  of  their 
pathological  enquiries  was  to  establish,  as  far  as  possible,  a  relation 
between  symptoms  exhibited  during  life  and  the  appearances  presented 
after  death*,  and,  although  in  many  instances  the  symptoms  were  a 
tolerably  exact  measure  of  the  amount  of  local  lesion,  yet  this  was  very 
far  from  being  constantly  the  case.  Among  the  many  causes  that  inter¬ 
rupted  this  relation  between  the  local  lesion  and  its  indicating  symptoms 
Professor  Law  would  only  refer  to  the  one  which  he  considered  to  have 
acted  in  the  present  case,  viz.,  the  complication  that  existed,  and  which 
had  the  effect,  not  of  obscuring,  but  of  actually  preventing,  the  existence 
of  the  usual  symptoms  of  the  lesion. 

The  subject  of  the  case  was  admitted  into  the  hospital  on  the  14th  of 
November  last.  She  was  brought  from  the  country,  a  distance  of  about 
eight  miles.  When  she  entered  the  hospital  the  entire  surface  of  the 
body  was  deeply  cyanosed,  and  cold  ;  her  breathing  was  greatly  distressed  ; 
the  dyspnea  was  most  urgent;  she  was  in  a  state  of  almost  complete 
collapse,  and  was  nearly  moribund.  She  revived  under  the  influence  of 
stimulants.  There  was  not  a  part  of  the  chest,  either  anteriorly  or  pos¬ 
teriorly,  in  which  the  stethoscope,  when  applied,  did  not  indicate  the 
existence  of  bronchitis.  Loud,  sonorous,  sibilant  rales  and  large  crepitus 
were  heard  all  through  it.  The  abdomen  was  not  tympanitic,  nor  tender 


*  These  reports  are  furnished  by  Dr.  R.  W.  Smith,  Secretary  to  the  Society. 


Reports  of  the  Duhlin  Pathological  Society. 


169 


on  pressure.  The  universally  congested  condition  of  surface  prevented 
the  recognition  of  any  distinct  spots.  The  pulse  was  extremely  rapid 
(130  in  the  minute)  and  small.  There  was  considerable  delirium 
through  the  night.  Professor  Law  remarked  that  it  was  not  easy  to 
decide  whether  the  case  was  one  of  original  fever,  with  secondary 
pulmonic  affection,  or  an  original  pulmonic  affection  with  its  symptomatic 
fever.  The  only  information  he  could  obtain  of  the  patient’s  state, 
previous  to  her  admission  into  hospital,  was,  that  she  had  been  a  fortnight 
ill.  He  considered  it  to  be  a  case  of  fever,  with  secondary  pulmonic 
affection — a  view  which  the  early  disposition  to  the  formation  of  bed 
sores  served  to  confirm.  The  day  after  the  patient’s  admission  there  was 
slight  diarrhea,  which  speedily  yielded  to  astringents.  Prom  this  onwards 
to  the  day  of  her  death,  which  occurred  in  a  week,  the  bowels  were  only 
disturbed  once  daily  ;  there  was  neither  tympanitis  nor  pain  on  pressure, 
nor  ilio-cecal  gargouillement.  The  pulmonary  affection  and  delirium 
were  the  prominent  features  of  her  illness ;  and  these  seemed  so  to 
improve  as  to  afford  some  faint  hope  of  ultimate  recovery.  But  it 
happened  in  this  case — as  in  many  others  that  had  come  under  Professor 
Law’s  observation,  where  patients  who,  either  from  disinclination  to 
enter  an  hospital  or  from  causes  beyond  their  control,  had  been  kept  at 
home  without  the  comforts  and  care  that  they  required,  more  especially 
at  this  stage  of  their  illness,  such  patients,  not  unfrequently,  when 
received  into  hospital,  and  now  experiencing  the  good  treatment  and  care 
which  they  needed  before,  but  did  not  get,  made  such  a  rally  as  to  lead 
one  to  expect  a  recovery ;  but  such  an  expectation  was  often  disappointed 
from  disease  having  had  too  much  time  to  produce  a  prostration  which 
no  future  treatment  could  repair. 

Post  mortem  examination  exhibited  the  entire  bronchial  membrane  in  a 
state  of  deep  congestion  ;  the  parenchyma  of  both  lungs  was  in  a  state  of 
engorgement ;  the  heart  was  soft  and  flabby ;  there  was  no  abnormal 
appearance  of  the  gastro-intestinal  mucous  membrane  until  that  of  the 
ilium  was  reached,  which  presented  an  opaque  appearance  in  distinct 
patches,  which  was  very  observable  when  held  up  to  the  light.  In 
pursuing  the  examination  of  this  part  of  the  intestines  these  patches 
became  more  apparent,  presenting  the  dark  dotted  appearance  which  the 
French  have  so  aptly  compared  to  the  shorn  beard,  then  small  circular 
ulcers,  with  elevated  edges,  came  into  view;  then  elliptical  patches, 
deeply  ulcerated,  nearer  to  each  other,  and  in  a  more  advanced  stage  of 
ulceration,  until  we  reached  the  ilio-cecal  valve,  where  the  destruction 
of  tissue  was  greatest.  The  mesenteric  glands  opposite  the  intestinal 
ulcers  were  much  enlarged. 

Professor  Law  remarked  that  he  had  scarcely  met  with  a  more  perfect 
specimen  of  the  intestinal  lesion  so  often  found  in  cases  of  fatal  typhoid 
fever,  and  did  not  believe  that  he  had  ever  seen  such  an  extent  of  disease 
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so  little  marked  by  the  ordinary  symptoms  that  prepare  us  for  such  a 
lesion.  He  could  only  explain  it  by  the  complication  that  existed.  The 
practical  physician  knows  how  frequently  in  typhoid  fever  a  cerebral 
affection  alternates  with  the  abdominal ;  how  often,  when  diarrhea  ceases, 
delirium  comes  on  ;  and  how  cautious  he  must  be,  when  he  directs  his 
.remedies  to  check  the  diarrhea,  not  to  overlook  the  probable  contingency 
of  the  brain  becoming  affected.  If,  then,  a  cerebral  affection  in  such 
cases  neutralizes  the  symptoms  of  the  intestinal  lesion,  a  plus  forte  raison, 
a  complication  of  cerebral  and  pulmonic  affection  will  do  so  more 
effectually.  This  seemed  to  Professor  Law  the  most  plausible  explana¬ 
tion  of  the  singular  absence  of  the  usual  symptoms  of  the  intestinal 
lesion  unexpectedly  revealed  hj  post  mortem  examination. — November 
1863. 

i 

Gout. — Du.  Bennett  said  that  the  specimens  which  he  brought  before 
the  society  exhibited  the  pathological  appearances  of  articular  gout, 
combined  with  those  of  chronic  rheumatic  arthritis.  The  specimens 
consisted  of  the  articular  surfaces  of  the  knee,  ankle,  calcaneo- 
astragaloid  and  first  metatarso-phalangeal  articulations  of  the  right 
side,  the  humerus  and  bones  of  the  fore-arm  of  the  same  side,  and 
the  first  metatarsal  bone  of  the  left  side.  The  body  from  which  the 
preparations  were  taken  was  that  of  an  aged  man,  brought  into  the 
School  of  Medicine  of  Trinity  College  for  dissection.  Of  the  history  of 
the  case  during  life  nothing  was  known  ;  but  there  could  be  no  doubt  as 
to  the  nature  of  the  diseases  from  which  he  had  suffered.  The  cartilages 
of  the  joints  of  the  lower  extremities  exhibited  were  encrusted  with  a 
white  deposit  over  the  greater  part  of  their  surfaces,  and  the  deposit 
extended  for  some  depth  into  the  substance  of  the  cartilage,  so  that  it 
could  not  be  removed  without  injury  to  the  latter.  The  appearance  of 
the  deposit  exactly  coincided  with  the  representations  of  gouty  deposit 
given  in  pathological  works — in  fact  the  plate  given  by  Dr.  Garrod,  in 
his  work  on  gout,  representing  the  disease  on  the  lower  end  of  the  femur, 
might  be  taken  as  an  exact  picture  of  the  specimens  on  the  table.  On 
testing  the  deposit,  by  placing  on  it  a  drop  of  strong  nitric  acid,  and, 
after  a  few  minutes,  holding  the  moistened  surface  over  the  fumes  of 
strong  liquor  ammoniaB,  the  reaction  characteristic  of  lithic  acid  occurs, 
and  the  colour  of  the  deposit  is  changed  to  a  bright  orange-scarlet.  The 
microscopic  examination  of  a  thin  vertical  section  of  the  cartilage  through 
the  deposit  shows  that  the  latter  is  composed  of  minute  acicular  crystals 
of  lithate  of  soda. 

From  these  facts  it  is  evident  that  the  deposit  is  that  caused  by  gouty 
inflammation. 

The  trochlea  of  the  astragalus  presents  a  very  different  appearance  on 
its  outer  edge.  Here  the  gouty  deposit,  the  cartilage,  and  a  portion  of 
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the  bone  itself  is,  as  it  were,  cut  off,  and  replaced  by  the  well-known 
porcellaneous  deposit  of  chronic  rheumatic  arthritis  ;  the  extent  of  surface 
so  affected  is  but  small,  but  it  is  quite  characteristic.  On  referring  to  the 
other  joints  we  find  abundant  evidence  of  rheumatic  arthritis — the  head 
of  the  right  humerus  being  altered  in  appearance  in  the  usual  way,  and 
its  surface  presenting  the  ivory-like  polish.  The  disease  occurred  also  in 
the  left  shoulder,  and  in  some  of  the  other  joints.  There  is  evidence  of 
a  third  distinct  disease  affecting  the  articulations,  the  right  elbow  being 
completely  fixed  by  bony  anchylosis,  the  result  of  suppurative  inflamma¬ 
tion.  The  case  is  one  of  considerable  interest,  not  only  as  presenting  an 
example  of  gout  in  the  poorer  classes,  but  also  as  showing  the  co-existence 
of  gout  and  chronic  rheumatic  arthritis  in  the  same  joint. 

Speaking  of  the  distinct  character  of  the  two  diseases,  Dr.  Adams,  in 
his  work  on  chronic  rheumatic  arthritis,  observes : — “  We  have  not,  in 
making  our  post  mortem  examinations  here,  found  any  evidence  of  true 
gout  having  existed.  No  cretaceous  deposits  have  been  observed  in  the 
bursse  or  in  the  neighbourhood  of  the  diseased  joints,  nor  any  deposit  of 
lithate  of  soda  on  their  articular  surfaces.”  The  so-called  porcellaneous 
deposit  of  chronic  rheumatic  arthritis  is  simply  the  surface  of  the  bone 
deprived  of  its  cartilage,  and  condensed  and  polished  by  friction.  There 
is  no  new  substance  to  be  seen  by  the  microscope — nothing  but  bony 
tissue,  with  its  canals  diminished  in  size. — November  28,  1863. 

Hydrocephalus, — Dr.  J.  F.  Duncan  exhibited  a  specimen  of  an  unusual 
form  of  chronic  hydrocephalus,  taken  from  the  body  of  an  infant, 
fourteen  months  old,  which  had  been  admitted  into  the  Adelaide  Hospital, 
November  24,  1863,  but  the  history  of  which  had  been  imperfectly 
ascertained,  as  he  had  not  had  an  opportunity  of  seeing  the  mother  when 
she  brought  it.  So  far  as  he  could  learn,  the  child  had  been  healthy  up 
to  three  months  old ;  it  was  then  put  out  to  nurse,  when  it  is  supposed 
to  have  been  neglected  and  ill-fed.  It  had  never  received  any  injury. 
At  the  time  of  its  admission  it  was  in  an  advanced  stage  of  marasmus, 
being  little  else  than  skin  and  bone,  and  was  worn  down  with  constant 
diarrhea.  There  was  a  remarkable  disproportion  between  the  diminutive 
and  wasted  body  and  the  large  expanded  head,  characteristic  of  advanced 
hydrocephalus.  The  body,  in  point  of  size,  seemed  smaller  than  that  of 
an  ordinary  infant  at  birth.  The  fontanelles  were  particularly  large; 
and  fluctuation  was  manifest.  There  were  only  two  incisors  cut  in  each 
jaw,  and  the  first  molars  on  each  side  in  the  upper  jaw  were  just  making 
their  appearance. 

But  what  struck  the  observer  most  forcibly  was  the  peculiar  aspect  of 
the  child.  The  eyes  were  particularly  bright-looking,  with  a  quickness 
and  mobility  quite  unusual  in  cases  of  this  kind.  He  watched  every 
movement  of  the  bystanders,  and  seemed  to  listen  to  every  word  that 
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was  said,  as  if  he  was  quite  aware  that  he  was  himself  the  subject  of 
observation,  and  almost  as  if  he  understood  what  was  said.  Dr.  D. 
could  compare  the  expression  of  his  countenance  to  nothing  but  the 
inquisitive  gaze  of  some  of  the  monkeys  in  a  menagerie. 

He  had  had  vomiting  and  diarrhea  for  a  long  time  previous  to 
admission,  but  nothing  was  said  as  to  his  having  been  convulsed.  There 
was  no  strabismus  to  be  observed,  but  he  was  exceedingly  wakeful, 
sleeping  little,  if  any,  even  in  the  night ;  and  he  was  constantly  uttering 
a  cry  which  seemed  to  express  peevishness  rather  than  pain. 

The  only  treatment  adopted  was  judicious  nourishment  and  mild 
opiates  to  check  diarrhea  and  promote  sleep. 

For  three  days  he  seemed  to  improve,  the  diarrhea  becoming  less 
urgent,  his  appetite  keen,  and  his  cry  less  painful  to  listen  to.  On 
the  afternoon  of  the  third  day  he  was  seized  with  a  convulsion  at  one 
o’clock,  p.m.,  which  was  followed  at  short  intervals  by  two  others,  and 
at  four  o’clock  he  died.  Mr.  Rice  made  a  post  mortem  examination  that 
evening,  but  the  only  part  examined  was  the  head. 

The  dura  mater  was  unusually  adherent  to  the  bones.  Beneath  this 
membrane  there  lay,  over-spreading  each  hemisphere,  an  oblong  flattish 
cyst  or  sack,  of  a  dense  opaque  structure,  between  the  dura  mater  and 
arachnoid,  and  in  appearance  bearing  a  closer  resemblance  to  the  former 
than  to  the  latter — each  cyst  containing  about  an  ounce  of  fluid ;  beneath 
these  cysts  the  brain  was  found  of  healthy  form,  consistence,  and  size ; 
the  convolutions  regularly  marked,  and  the  sulci  of  ordinary  depth.  The 
cranial  bones  were  thin  and  light. 

Dr.  Duncan  thought  the  integrity  of  the  brain  proper,  and  the  probable 
absence  of  pressure,  owing  to  the  expanded  condition  of  the  cranial 
envelope  accounted  for  the  apparent  intelligence  of  the  child,  as  evidenced 
by  its  look  and  actions,  and  for  the  absence  of  convulsions  during  the 
earlier  period  of  the  case. — December  5,  1863. 

Cancer  of  the  Stomach. — Dk.  M‘Dowel  exhibited  a  remarkable 
specimen  of  encephaloid  disease,  affecting  the  pyloric  extremity  of  the 
stomach.  There  had  been  no  symptoms,  during  life,  leading  to  the 
suspicion  that  so  formidable  a  disease  existed.  The  patient,  a  female, 
aged  twenty-six,  was  admitted  into  the  Whitworth  Hospital  about  six 
weeks  before  her  death,  in  a  state  of  extreme  debility.  She  had  borne 
four  children  within  a  short  period,  and  had  nursed  them  all.  Only  one 
of  them  survived.  Dr.  M‘Dowel,  on  inquiring  into  her  history,  was  led 
to  believe  that  she  was  suffering  merely  from  the  debility  which  often 
attends  too  frequent  pregnancy.  Dr.  Banks,  under  whose  care  she  had 
been  some  time  previously,  had  arrived  at  the  same  conclusion.  She  was 
anxious  for  nourishment,  and  was  placed  on  the  full  diet  of  the  hospital, 
which  seemed  to  agree  with  her.  The  case  was  treated  as  one  of  purely 
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functional  derangement,  there  not  appearing  to  be  any  reason  to  suspect 
the  presence  of  organic  disease.  After  some  time  she  seemed  to  improve, 
and  expressed  herself  relieved,  to  a  great  extent,  of  the  languor  and 
weakness  she  had  before  complained  of ;  but  ten  days  before  her  death 
she  began  to  suffer  from  uneasiness  in  the  lower  part  of  the  abdomen, 
which  was  swollen  below  the  umbilicus.  However,  she  scarcely  com¬ 
plained,  and  took  her  food  as  usual ;  but  on  two  or  three  occasions  vomited 
some  fluid  from  the  stomach.  About  four  days  ago,  while  stooping  to 
draw  on  her  stocking,  she  fell  forward,  and  was  taken  up  insensible. 
She  died  in  five  or  six  minutes  afterwards,  and  it  was  very  difficult  to 
say  to  what  cause  her  death  was  to  be  ascribed. 

The  lungs  were  found  to  be  quite  healthy;  the  liver,  somewhat 
enlarged,  presented  slight  indications  of  fatty  degeneration ;  there  was 
no  sign  of  inflammatory  action  in  the  abdomen ;  and  the  heart  and  brain 
presented  no  abnormal  appearances.  The  stomach  was  the  only  viscus 
found  to  be  diseased ;  there  was  great  thickening  of  its  pyloric  portion, 
and,  upon  laying  it  open,  a  large  mass  of  encephaloid  disease  was  found, 
forming  a  tumour  of  a  circular  form,  softened  in  the  centre,  and  in¬ 
filtrated  with  a  white  creamy  fluid. 

Dr.  M^Dowel  observed  that  the  points  of  interest  connected  with  the 
case  were — the  occurrence  of  cancer  of  the  stomach  at  the  early  age  of 
twenty-six  years,  and  the  absence  of  any  symptoms,  during  life,  that 
could  lead  to  the  supposition  of  its  existence. 

In  1840  the  late  Professor  Graves  had  brought  under  the  notice  of  the 
society  a  specimen  of  encephaloid  disease  of  the  stomach,  extending 
from  the  oesophagus  to  the  pylorus,  taken  from  the  body  of  a  man  not 
more  than  twenty-five  years  of  age.  In  Dr.  Graves’  case  the  disease 
had  also  engaged  the  folds  of  the  gastro-hepatic  omentum,  forming  an 
enormous  mass,  which,  by  pressing  on  the  biliary  ducts,  had  given  rise  to 
jaundice. — December  5,  1863. 

Disease  of  the  Prostate  Gland.-^'M.n.  J.  Smyly  exhibited  a  specimen  of 
hypertrophy  of  the  middle  lobe  of  the  prostate  gland,  removed  from  the 
body  of  a  man,  aged  sixty-eight,  who  had  just  died  in  the  Meath 
Hospital,  having  been  admitted,  the  day  before  his  death,  in  a  state  of 
great  depression,  and  in  great  agony  from  retention  of  urine,  accom¬ 
panied  by  a  low  typhoid  fever,  and  constant  hiccup ;  the  bladder  was 
distended  to  a  very  great  degree.  A  silver  catheter  was  introduced 
without  difficulty,  and  two  quarts,  by  measure,  of  ammoniacal  urine 
drawn  off.  He  stated  that  he  had  never  suffered  from  the  enlargement 
of  the  prostate  gland  until  a  week  before  his  admission  into  the  hospital, 
and  that  during  that  period  the  urine  had  been  repeatedly  drawn  off. 
He  died  comatose. 

The  bladder  was  enormously  distended,  but  not  much  hypertrophied. 
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The  mucous  membrane  was  highly  inflamed.  The  vesical  oriflces  of  the 
ureters  were  patulous  ;  and  the  tubes  themselves,  together  with  the  pelvis 
of  each  kidney,  were  dilated  to  a  great  degree,  and  their  lining  membrane 
inflamed.  The  right  lobe  of  the  prostate  was  enlarged ;  but  the  chief 
cause  of  the  obstruction  to  the  flow  of  the  urine  was  the  hypertrophied 
condition  of  the  third  or  middle  lobe,  as  it  is  termed,  of  the  gland ;  it  did 
not  obstruct  the  passage  of  the  catheter ;  but,  in  the  effort  to  expel  the 
urine,  it  was  applied,  like  a  valve,  against  the  orifice  of  the  urethra. 

Mr.  Smyly  remarked,  that  although  a  difference  of  opinion  existed  as 
to  the  nature  and  formation  of  what  is  termed  the  bar  at  the  neck  of  the 
bladder,  there  could  be  no  doubt  but  that  in  this  instance  the  tumour 
consisted  of  the  same  structure  as  that  which  composed  the  prostate 
gland. — December  5,  1863. 

Encysted  Tumour. — Mr.  Hajolton  gave  the  following  history  of  a 
specimen  of  encysted  tumour,  which  he  had  removed,  a  few  days  since, 
from  the  neck  of  a  lady.  It  had  existed  for  ten  years ;  and  he  had 
examined  it  six  years  ago,  along  with  the  late  Sir  Philip  Crampton,  who 
recommended  that  it  should  not  be  interfered  with  as  long  as  it 
continued  stationary ;  the  lady  not  being  anxious  for  its  removal. 

About  four  months  ago  it  began  to  enlarge  rapidly,  and  Mr.  Hamilton 
advised  its  immediate  removal.  It  now  extended  along  the  right  side  of 
the  neck,  from  the  angle  of  the  jaw  to  near  the  chin ;  was  of  the  form 
and  size  of  a  lemon,  and  could  be  moved  freely  in  all  directions,  although 
its  deep  surface  seemed  to  be  somewhat  adherent.  Its  surface  was 
tolerably  smooth,  and  showed  no  enlarged  veins ;  neither  was  it  dis¬ 
coloured.  It  was  never  the  seat  of  pain  of  any  description ;  and  was 
manifestly  not  of  a  malignant  nature. 

An  incision,  in  the  long  axis  of  the  tumour,  was  carried  through  the 
integuments  down  to  the  cyst,  but,  in  doing  so,  a  small  opening  was  made 
in  the  latter,  through  which  some  of  its  contents  rapidly  and  forcibly 
escaped ;  this  accidental  opening  was  at  once  enlarged,  so  as  to  admit  of 
the  contained  matter  (which  was  of  a  sebaceous  character)  being  entirely 
removed ;  no  sooner,  however,  was  this  done  than  a  violent  bleeding  took 
place  from  the  internal  surface  of  the  cyst,  evidently  from  numerous 
vessels  existing  in  the  cyst  itself.  Being  convinced  of  the  correctness  of 
this  view,  Mr.  Hamilton  resolved  to  tear  out  the  cyst  altogether,  in  the 
hope  that  the  hemorrhage  would  thus  be  arrested.  He  accordingly  did 
so,  partly  by  tearing  and  partly  with  his  finger  nails  ;  it  was  adherent  on 
the  inside  of  the  jaw,  and  connected  with  the  sub -maxillary  gland. 
During  this  proceeding  he  was  stopped  by  the  lady  (the  effects  of  the 
chloroform  passing  off)  stating  that  she  experienced  a  remarkable  and 
peculiar  sensation  in  the  tongue.  On  examination  he  found  that  in 
pulling  out  the  cyst  he  was  placing  the  ninth  pair  of  nerves  in  a  state  of 
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tension.  Upon  the  removal  of  the  cyst  the  bleeding  at  once  ceased.  The 
contents  of  the  tumour,  examined  under  the  microscope,  appeared  to  be 
composed  of  sebaceous  matter,  epithelium,  and  degenerated  glandular 
tissue.  There  was  no  trace  of  malignant  structure. — December  5,  1863. 

Fi'acture  of  the  Femur. — Mu.  Tyrrell  presented  a  remarkable  example 
of  fracture  of  the  upper  third  of  the  femur,  just  below  the  lesser 
trochanter,  taken  from  the  body  of  a  female,  aged  73  ;  she  died  just  seven 
weeks  after  the  occurrence  of  the  accident.  Upon  mortem  examination 
a  very  oblique  fracture  was  found  running  from  below  and  in  front, 
upwards,  backwards,  and  outwards,  and  terminating  close  to  the  lesser 
trochanter.  The  inferior  fragment  was  drawn  upwards,  the  pointed 
extremity  of  the  superior  being  directed  forwards,  outwards,  and  up¬ 
wards,  no  doubt  by  the  action  of  the  psoas,  and  iliacus,  and  pectinalis 
muscles.  A  certain  amount  of  union  had  taken  place  between  the 
contiguous  surfaces,  the  uniting  medium  being  of  an  osteo-fibrous 
character.  The  fragments  were  not  encircled  by  what  Dupuytren  has 
termed  “  provisional  callus.”  The  specimen  showed  (to  use  the  words 
of  Sir  Astley  Cooper)  “  that  a  fracture  thus  circumstanced  has  the  ossific 
deposition  only  on  that  side  Vv^here  the  inflammation  is  preserved  by  the 
pressure  of  one  bone  on  the  other.”  The  exposed  medullary  cavity  of 
the  upper  fragment  was  covered  by  a  tense,  but  delicate  membrane, 
similar  to  that  described  by  Paget,  and  the  asperities  caused  by  the 
fracture  had  been  absorbed. 

Mr.  Tyrrell,  in  conclusion,  alluded  to  the  extreme  difficulty  of 
managing  this  accident,  and  of  counteracting  the  effect  of  the  psoas 
muscle  on  the  superior  fragment.  Cooper  states  that  when  pressure  is 
made  over  the  projection  caused  by  this  fragment  it  only  adds  to  the 
patient’s  suffering  and  the  degree  of  irritation  of  the  limb,  without 
preserving  the  bone  in  its  proper  position.  The  specimen  now  exhibited 
closely  resembles  those  delineated  by  Cooper  and  Malgaigne. — December 
12,  1863. 

Encysted  Hydrocele  of  the  Testicle. — Dr.  Fleming  exhibited  a  drawing 
illustrative  of  this  form  of  hydrocele.  The  disease  occurred  in  a  man, 
aged  70,  and  the  case  was  remarkable  both  for  the  size  to  which  the 
tumour  had  attained,  and  as  an  instance  of  double  hydrocele  of  the  species 
above  mentioned.  The  man  applied  at  the  Richmond  Hospital  for  a 
truss  for  a  supposed  inguinal  hernia ;  he  had  been  in  the  habit  of  wearing 
one  for  a  long  time.  On  being  examined,  no  hernia  was  found,  but 
symptoms  of  encysted  hydrocele  of  the  testicle,  both  at  the  right  and 
left  sides,  were  manifest.  In  the  more  advanced  stages  of  this  disease, 
when  it  had  reached  the  size  represented  in  the  drawing,  it  deserved, 
perhaps,  the  name  of  encysted  hydrocele  of  the  cord.  In  the  present 
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instance,  the  tumour  resembled  a  scrotal  hernia  in  the  position  of  the 
testicle,  which  was  situated  at  the  lowest  part  of  the  scrotum ;  hut  the 
isolation  of  the  abdominal  ring  and  translucent  condition  of  the  sac 
pointed  to  hydrocele.  It  was  tapped,  and  about  fourteen  ounces  of 
fluid  were  drawn  off. 

The  fluid  secreted  in  such  cases,  and  now  exhibited  to  the  society,  had 
been  by  many  writers  compared  to  the  milk  of  the  cocoa-nut ;  but  no 
matter  what  its  colour  may  be.  Dr.  Fleming  had  generally  found,  on 
examining  it  by  the  microscope,  large  numbers  of  spermatozoa ;  a 
circumstance  which  he  had  never  observed  in  cases  of  simple  hydrocele  of 
the  tunica  vaginalis ;  neither  is  it  to  be  expected  in  such,  unless  some 
disease  of  the  testis  has  co-existed  whereby  the  surface  of  the  organ  and 
its  coverings  have  been  frayed  and  injured,  allowing  spermatozoa  to 
escape. 

In  the  special  forms  of  hydrocele  now  under  consideration  they  are 
almost  invariably  present,  and  it  is  of  interest,  in  a  pathological  point  of 
view,  to  investigate  their  source.  Several  hypothesis  have  been  advanced ; 
but  Dr.  Fleming  was  inclined  to  agree  with  Dr.  Paget,  who  believed  that 
a  cyst  possesses  the  power  of  forming  material  resembling  that  of 
structures  in  its  immediate  vicinity,  Thus,  in  cases  of  what  is  termed 
the  chronic  mammary  tumour,  we  find  a  tissue  very  much  resembling  the 
mammary  structure.  Thus,  again,  in  some  cases  of  lacteal  tuniour,  the 
contents  of  the  cyst  have  all  the  appearance  of  milk.  From  these  and 
other  similar  facts,  it  may,  perhaps,  be  inferred  that  cysts  in  the  vicinity 
of  secreting  organs  have  a  power  of  generating  contents  of  a  similar 
character  with  those  organs.  Mr.  Curling,  in  an  able  discussion  on  the 
subject,  questions  the  accuracy  of  this  opinion.  Dr.  Fleming  was 
inclined  to  think,  however,  that  the  views  of  Dr.  Paget  were  deserving 
of  serious  consideration. — December  12,  1863. 

Rupture  of  the  Liver. — Mk.  E.  Hamilton  laid  before  the  meeting  an 
example  of  rupture  of  the  liver,  taken  from  the  body  of  a  boy,  who  had 
been  crushed  between  the  buffers  of  two  waggons  on  the  Great  Southern 
and  Western  Railway.  When  brought  into  Steevens’  Hospital  he  was 
in  a  state  of  extreme  collapse.  His  face  had  a  death-like  pallor ;  the 
eye-lids  were  surrounded  by  a  dark  circle,  and  the  pulse  could  not  be 
felt  at  the  wrist.  There  was  neither  vomiting  nor  convulsions.  Mr. 
Colies,  under  whose  care  he  was  admitted,  expressed  his  opinion  that  he 
was  dying  of  internal  hemorrhage  from  rupture  of  some  of  the  viscera. 
He  died  about  an  hour  after  his  admission  into  the  hospital. 

On  post  mortem  examination  the  peritoneal  cavity  was  found  filled  with 
blood,  which  was  in  part  coagulated.  The  source  of  the  bleeding  was 
found  to  be  a  rupture  of  the  liver ;  the  laceration  traversed  it  completely 
from  its  thin  to  its  thick  edge.  There  was  a  slight  ecchymosis  of  one 
kidney. — December  12,  1863. 
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Gangrene  of  the  Leg  and  Foot. — ^Professor  Law  brought  under  the 
notice  of  the  society  the  case  of  a  man,  aged  sixty-three,  who  had  been 
admitted  into  Sir  Patrick  Dun’s  Hospital,  November  19th,  labouring 
under  urgent  dyspnea,  which,  upon  examination,  was  found  to  depend  on 
the  presence  of  emphysema  and  bronchitis,  alfecting  both  lungs  through- . 
out  their  entire  extent,  except  the  lower  portion  of  the  right.  Here  there 
was  dulness  on  percussion,  both  in  front  and  posteriorly,  and  feeble 
respiration,  but  neither  bronchophony  nor  oegophony.  There  was  no  vocal 
fremitus  corresponding  to  the  dull  sound.  The  action  of  the  heart  was 
irregular,  and  indicative  of  a  weak  state  of  the  organ. 

About  two  o’clock,  on  the  morning  of  the  1st  of  December,  he  was 
suddenly  seized  with  a  pain  in  the  calf  of  the  right  leg,  of  so  severe  and 
violent  a  character  that  the  resident  medical  officer  was  called  to  see  him. 
Professor  Law  saw  him  at  nine  o’clock  in  the  morning,  and  noticed  a 
slight  discolouration  of  the  limb,  from  the  knee  to  the  foot,  and  a  remarkable 
difference  between  its  temperature  and  that  of  the  opposite  one.  It  was 
painful  on  pressure,  especially  in  the  popliteal  space.  The  action  of  the 
heart,  and  of  the  pulse  at  the  wrist,  were  irregular,  as  before,  but  the 
right  femoral  artery  pulsated  as  strongly  as  the  left.  Every  day,  for  four 
days,  the  affected  limb  became  colder  and  more  livid,  and  its  sensibility 
declined.  He  died  on  the  fifth  day  after  the  occurrence  of  the  pain  in 
the  leg. 

Upon  examination,  after  death,  the  anatomical  characters  of  emphysema 
and  bronchitis  presented  themselves  in  both  lungs,  along  with  a  copious 
effusion  of  serum  into  the  right  pleura.  The  right  lung  was  adherent  to 
the  diaphragm,  its  lower  third  carnified,  and  bands  of  lymph  connected 
the  opposite  pleural  surfaces  inferiorly,  which  accounted  for  the  feeble 
respiration  heard  during  life,  and  which  would  have  been  absent  entirely 
but  for  these  adhesions.  The  heart  was  larger  than  natural,  and  its 
ventricles  were  distended  with  coagulated  blood.  There  was  no  valvular 
disease.  The  entire  extent  of  the  aorta  was  covered  with  atheromatous 
deposits,  and  at  its  bifurcation  calcareous  laminae  existed.  A  similar 
degeneration  existed  throughout  the  whole  course  of  the  right  femoral 
artery.  The  popliteal,  and  the  anterior  and  posterior  tibial  arteries  were 
filled  by  a  solid  fibrinous  coagulum  of  very  firm  consistence.  The  veins 
of  the  lower  part  of  the  limb  were  large,  and  so  numerous  as  to  resemble 
a  rete  miraUle.  The  muscles  were  soft,  friable,  and  pulpy. 

How  was  this  embolism,  or  coagulation  of  the  blood  in  the  arteries,  to 
be  accounted  for  ?  If  it  were  the  result  of  arteritis  it  differed  widely 
from  the  descriptions  given  of  that  affection.  The  patient  had  never  felt 
anything  in  his  leg  to  attract  his  notice  until  he  was  suddenly  seized  with 
pain  four  days  before  his  death.  It  was  not  probable  that  it  resulted 
from  the  disorganized  condition  of  the  arteries,  similar  degenerations 
being  of  frequent  occurrence  without  causing  coagulation  of  the  blood  or 
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gangrene  of  the  limb.  Professor  Law  was  rather  inclined  to  refer  it, 
in  the  present  case,  to  the  stasis  of  the  blood  in  the  limb,  the  result 
of  the  embarrassed  action  of  the  heart  from  the  pulmonary  obstruction, 
and  from  the  diseased  state  of  the  artery  which,  from  the  loss  of  its 
organic  elastic  power,  could  afford  but  little  help  to  the  already 
overtaxed  organ.  The  dependence  of  the  heart  on  this  elastic  power 
of  the  arteries  to  propel  the  blood  was  shown  by  the  great  amount 
of  hypertrophy  that  usually  resulted  from  its  loss  when  the  ascending 
aorta  became  atheromatous,  the  hypertrophy  seeming  to  be,  in  such 
cases,  compensatory. — December  12,  1863. 

Ovarian  Tumour. — Dr.  Beatty  exhibited  two  specimens  of  ovarian 
tumour,  which  had  been  successfully  removed  by  operation.  The  first 
was  an  example  of  a  unilocular  ovarian  cyst,  removed  by  Mr.  Spencer 
Wells,  from  a  lady,  aged  fifty -five;  it  had  never  been  tapped.  The 
recovery  of  the  patient  was  perfect  and  rapid.  The  second  specimen  had 
been  removed  from  a  patient  in  the  Adelaide  Hospital,  by  Dr.  Walsh.  It 
formed  a  striking  contrast  to  the  first,  being  multilocular.  The  principal 
cyst  contained  between  five  and  six  pints  of  fiuid.  The  great  bulk  of  the 
tumour  was  made  up  of  other  cysts,  independent  of  each  other,  and 
growing  from  the  interior  of  the  larger  one.  The  patient,  who  was  aged 
forty-five,  recovered,  and  returned  to  the  country  perfectly  well.— 
December  12,  1863. 

Cancer  of  the  Breast. — Dr.  Barton  said  that  the  specimen  which  he 
wished  to  lay  before  the  society  (though  one  of  a  disease,  unfortunately, 
of  too  frequent  occurrence)  was  yet  possessed  of  features  of  pathological 
interest.  It  was  removed  from  a  female,  aged  60,  and  remarkably  fat. 
It  had  existed  for  three  years  and  a  half  at  the  time  of  the  operation  ; 
it  occupied  the  left  breast,  and  was  four  and  a  half  inches  in  length,  by 
two  in  breadth.  The  nipple  was  retracted,  but  there  was  no  glandular 
disease  in  the  vicinity,  nor  was  the  tumour  adherent.  The  woman 
seemed  to  be  in  tolerably  good  health,  but  the  action  of  the  heart  was 
weak.  She  was  most  anxious  to  have  the  tumour  extirpated,  and  as 
there  did  not  seem  to  be  any  special  objection,  the  operation  was 
performed,  the  woman  having  been  placed  slightly  under  the  influence 
of  chloroform,  on  account  of  the  weak  action  of  the  heart.  The  bleeding 
was  considerable,  and  numerous  vessels  required  to  be  tied.  There  was 
considerable  difficulty  in  removing  the  tumour  on  account  of  the  great 
depth  of  fat  which  covered  it,  the  adipose  substance  being  fully  two 
inches  thick,  as  well  as  from  the  fact  that  a  process  of  the  tumour  passed 
deeply  behind  the  pectoral  muscle;  the  presence  of  this  had  not  been 
suspected,  inasmuch  as  the  tumour  was  very  movable.  The  section  of 
the  breast  which  was  laid  before  the  society  presented  a  good  example 
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of  scirrhus  in  its  two  stages,  the  outer  part  of  the  growth  being  as  hard 
as  cartilage,  and  of  a  pearly  white  colour,  while  in  the  centre  the  morbid 
substance  was  softened,  easily  broken  down,  and  of  a  reddish  tinge. — 
December  19,  1863. 

Ovarian  Tumour. — Du.  Collis  briefly  detailed  the  particulars  of  a  case 
in  which  he  had  recently  performed  the  operation  of  ovariotomy,  and 
exhibited  the  tumour.  The  patient  was  twenty-five  years  of  age,  and, 
until  five  years  ago,  enjoyed  excellent  health.  She  then  got  an  attack  of 
vaginitis,  from  sitting  on  a  rock  during  the  display  of  fireworks  at  the 
regatta  at  Kingstown,  in  1858.  The  inflammation  spread  to  the  uterus, 
and  also  engaged  one  of  the  ovaries.  She  suffered  severe  pain  at  the 
time,  with  suppression  of  the  menses.  For  three  years  after  this  she 
had  no  further  symptoms,  beyond  occasional  pain  in  the  pubic  and  right 
iliac  regions. 

About  two  years  ago  she  discovered  a  small,  hard,  floating  tumour  in 
progress  of  development  in  the  right  iliac  fossa.  It  gradually  enlarged, 
filling  the  abdominal  cavity,  and  leading  to  the  suspicion  that  she  was 
pregnant,  until,  on  examination,  a  large  tumour  was  discovered.  In  June 
last  it  was  tapped  by  Dr.  Parkinson,  on  which  occasion  six  gallons  and 
a-half  of  fluid  were  removed.  It  filled  very  quickly  again.  This  circum¬ 
stance  was  an  ingredient  in  leading  to  the  conclusion  that  it  was  a  case 
fit  for  the  operation  of  ovariotomy.  The  right  portion  of  the  abdominal 
parietes  was  free  from  adhesions ;  there  were  some  to  the  left,  but  they 
were  supposed  to  be  of  recent  formation.  However,  on  emptying  the 
tumour  of  its  fluid  contents  (amounting  to  seven  gallons  and  a-half), 
it  was  found  that  at  the  back  end  inferiorly,  there  were  several  adhesions 
of  great  strength,  requiring  prolonged  and  careful  manipulation  to  detach 
them.  The  uterus  was  enlarged,  and  more  vascular  than  natural. 

The  patient  bore  the  operation  well,  and  reaction  soon  set  in ;  but 
after  a  few  days  serious  symptoms  showed  themselves,  and  on  the  sixth 
day  there  was  a  very  quick  pulse,  irritable  stomach,  and  tympany.  She 
died,  on  the  eighth  day,  of  gangrenous  peritonitis. 

The  cyst,  when  laid  open,  displayed  in  its  interior  a  great  number  of 
secondary  cysts.  The  two  largest  had  been  punctured  during  the  opera¬ 
tion ;  others,  as  large  as  oranges,  projected  into  the  interior  of  the 
primary  cyst — some  filled  with  a  transparent,  glairy  fluid,  and  some 
with  a  thick  pultaceous  substance.  At  the  lower  part  were  a  multitude 
of  undeveloped  cysts,  presenting  a  gelatinous  appearance.  On  the  out¬ 
side  of  the  cyst,  at  one  part,  much  of  the  healthy  stroma  of  the  ovary 
could  be  traced. 

Dr.  Collis,  having  made  some  remarks  upon  the  various  forms  of  cystic 
disease  of  the  ovary,  concluded  by  stating  that  full  details  of  the  case 
would  be  given  on  a  future  occasion. — December  19,  1863. 

N  2 
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Fibrinous  Crasis,  and  its  Pathological  Results. — Professor  Law  in  exhi¬ 
biting  what  he  designated  a  typical  example  of  inflammatory  blood, 
remarked,  that  at  any  time  such  a  specimen  would  have  been  worthy  of 
being  brought  under  the  notice  of  a  Pathological  Society,  as  he  had  never 
seen  one  that  showed  more  strikingly  the  buffed  and  cupped  appearance 
chracteristic  of  such  blood.  He  had  an  additional  reason  for  now  pro¬ 
ducing  such  a  specimen,  because  that  from  the  rarity  of  the  operation  of 
venesection  the  opportunities  of  seeing  such  blood  did  not  often  occur ;  it 
was,  in  fact,  a  great  rarity.  With  regard  to  the  great  change  that  had 
taken  place  in  practical  medicine  as  to  the  use,  or  rather  disuse  of  the 
lancet,  Professor  Law  would  observe,  that  the  change  was  not  only 
justified  but  required  by  the  actual  change  in  the  type  and  character  of 
disease.  While  he  thus  assented  to  the  propriety  of  the  reserved  use  of 
the  lancet,  he  did  not  altogether  place  this  instrument  inter  desueta  arma, 
nor  should  he  do  so  as  long  as  it  enabled  him  to  bring  the  treatment  of 
an  aggravated  case  of  acute  rheumatism,  complicated  with  bronchitis  and 
pericarditis,  to  a  successful  issue  within  three  weeks.  Such  was  the  case 
from  which  the  blood  was  taken  in  the  present  instance ;  the  subject  was 
a  large,  full,  plethoric  woman,  aged  twenty-eight,  admitted  into  hospital 
November  the  18th,  perfectly  helpless ;  her  wrists,  and  knees,  and  ankles 
were  swollen  and  painful ;  she  had  extensive  bronchitis  in  both  lungs. 
The  third  day  after  her  admission  there  was  an  obscure  attrition  murmur 
in  the  precordial  region ;  for  several  days  it  became  more  and  more  dis¬ 
tinct  each  day ;  then  it  gradually  lost  its  rough  character,  until  it  entirely 
disappeared,  and,  as  Professor  Law  believed,  without  adhesion,  at  least 
without  the  signs  which  should  lead  to  the  belief  of  such  result,  viz., 
irregular  action  of  the  heart  and  irregular  pulse,  increased  dulness  on  per¬ 
cussion  in  the  cardiac  region,  &c. ;  its  area  not  altered  by  the  position  of  the 
patient.  She  was  bled  the  day  after  her  admission.  She  was  pronounced 
convalescent  on  the  6th  December,  and  was  dismissed,  cured,  on  the  19th, 
having  been  kept  in  hospital  several  days  after  her  complete  recovery  to 
secure  her  against  a  relapse. 

Professor  Law  directed  especial  attention  to  the  extreme  contraction  of 
the  lymph  or  fibrin  that  occupied  the  upper  surface  of  the  coagulum, 
observing  that  it  was  the  ingredient  of  the  blood,  which  as  an  exudate 
in  inflammation,  and  exercising  its  peculiar  contracting  property  when 
deposited  on  the  surface,  or  in  the  substance  of  an  organ,  affected  its 
form,  its  function,  and  its  nutrition ;  its  injurious  effects  and  influences 
were  not  confined  to  the  organ  that  was  the  seat  of  such  exudate,  but 
extended  to  other  organs,  and  often  even  to  the  whole  system,  deranging 
it  more  or  less.  It  is  it  that,  when  spread  on  the  surface  of  the  lung 
contracts  it  in  its  vertical  and  transverse  axis,  and  insinuating  itself  into 
the  substance  of  the  organ,  by  this  same  contracting  property  obliterates 
the  vesicular  structure,  and,  in  doing  so,  both  dilates  the  bronchial 
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tubes  by  its  action  on  their  whole  circumference,  and  leaves  room  for 
such  dilatation  by  the  pulmonic  structure  being  so  compressed.  By  this 
same  contracting  process,  the  vesicular  structure  in  which  the  branches 
of  the  bronchial  tubes  terminate,  is  converted  into  a  few  large  cavities  or 
sacs,  so  like  tubercular  cavities  as  often  to  be  mistaken  for  them.  The 
lung,  so  modified,  resembles  closely  the  tortoise’s  lung,  exhibiting  a 
specimen  how  disease  reduces  the  organ  in  the  higher  animal  to  what  is  its 
normal  condition  in  an  inferior  one.  It  also  presents  a  beautiful  example 
of  the  mode  in  which  nature  remedies  the  results  of  disease,  if  she  does  not 
entirely  remove  them ;  for  although  by  the  compression  and  obliteration 
of  the  vesicular  structure  of  the  lung,  the  great  object  for  which  the 
normal  arrangement  of  its  structure  is  intended,  viz.,  to  afford  the  greatest 
possible  extent  of  surface  within  the  smallest  space  for  the  air  to  act  on 
the  blood,  is  in  a  degree  frustrated ;  still  the  consequent  dilatation  of  the 
bronchial  tubes  and  their  terminatingr  in  those  cavities  to  which  allusion 
has  already  been  made,  are  some  compensation.  Besides,  less  air  is  now 
required  in  the  lung,  because  less  blood  enters  it  on  account  of  the  com¬ 
pression  of  the  vessels. 

Professor  Law  has  already  brought  under  the  notice  of  the  society  a 
case  where  all  the  vessels  of  the  affected  lung  appeared  to  be  obliterated, 
while  the  opposite  lung  was  the  seat  of  extensive  pulmonary  apoplexy — 
the  patient,  during  life,  having  had  repeated  and  profuse  hemoptysis. 

It  is  this  same  element  of  the  blood  which  when  deposited  on  the 
surface  or  in  the  substance  of  the  valves  of  the  heart,  and  exercising  its 
contracting  infiuence  on  these  valves,  so  alters  them  as  to  unfit  them  for 
their  function.  It  is  it  also  which,  when  effused  on  the  surface  of  the 
the  liver,  in  that  pathological  condition  of  the  organ  designated  cirrhosis, 
by  its  contraction  produces  the  diminution  in  size  so  remarkable  in  it ; 
and  which  entering  into  the  substance  of  the  organ,  and  pursuing  the 
course  of  the  capsule  of  Glisson,  contracting  upon  the  lobules,  causes  them 
to  assume  the  peculiar  round  pisiform  shape  which  on  the  surface  im¬ 
parts  to  it  the  uneven  irregular  appearance  which  has  procured  for  it  the 
designation  of  granular  or  hob-nailed  liver ;  and  as  each  lobule  is,  as  it  were, 
imbedded  in  a  portion  of  the  capsule  of  Glisson,  which  serves  as  a  sheath 
for  the  branches  of  the  porta,  of  the  hepatic  artery  and  the  biliary  ducts, 
these  vessels  all  share  in  the  compression  exercised  upon  the  lobules,  and 
the  results  of  such  compression  are,  ascites  from  the  fulness  of  the  trunk 
of  the  porta  and  its  tributaries,  even  to  the  capillaries  of  the  peritoneum, 
and  often  to  those  of  the  intestinal  mucous  membrane,  which,  while  the 
former  only  admit  the  serum,  and  allow  it  to  escape  into  the  peritoneal 
cavity,  admit  the  corpuscles,  which,  escaping  into  the  intestine,  cause  death 
by  hemorrhage — the  frequent  fatal  termination  of  this  hepatic  disease — 
and  atrophy  of  the  liver  from  the  branches  of  the  hepatic  artery,  on 
account  of  their  compression,  no  longer  conveying  to  the  organ  its 
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material  of  nutrition ;  hence  the  diminished  size  of  the  organ  is  not 
entirely  due  to  the  compression  and  condensation  of  its  structure  from 
the  contracting  membrane  on  the  surface.  This  contracting  fibrin 
affects  the  kidney  in  the  same  way  that  it  does  the  liver.  It  diminishes 
its  size,  and  by  compressing  the  parenchyma  of  the  organ  and  its 
vessels,  interferes  with  its  function  and  nutrition,  and  causes  general 
dropsy ;  and  by  its  hindering  the  eliminating  energy  of  the  organ,  allows 
the  urea,  which  ought  to  be  removed  from  the  blood,  to  remain  in  it,  and 
to  exercise  a  poisonous  influence.  The  same  element,  deposited  in  the 
submucous  cellular  tissue  of  the  intestine  and  of  the  urethra,  causes  the 
stricture  of  these  canals  with  all  its  injurious  effects.  It  is  it,  too,  that  in 
extensive  burns,  as  the  matter  of  cicatrix,  so  often  baffles  the  efforts  of 
the  surgeon  to  counteract  the  disfigurements  resulting  from  the  lesion. 
Professor  Law  remarked  that  latterly  this  element — from  the  prominent 
place  it  occupied  in  pathology,  while  it  is  so  sparingly,  if  at  all,  found  in 
the  embryo — has  raised  a  question  as  to  whether  it  should  not  be 
regarded  as  an  excrementitious  formation,  or  as  a  substance  carried  by 
oxidation  to  the  verge  of  disintegration,  rather  than  as  one  destined  for 
plastic  purposes  in  the  animal  body. — December  19,  1863. 

Ejctrophy  of  the  Bladder. — Dr.  Banon  brought  before  the  society  a  case 
of  extrophy  of  the  bladder.  The  subject  of  this  remarkable  malformation 
was  a  man,  aged  thirty,  who  had  been  under  his  care,  as  a  lunatic,  in  the 
Richmond  Prison,  on  two  different  occasions,  on  the  latter  of  which  he 
died — on  the  22nd  of  November  last — the  immediate  cause  of  death 
being  the  formation  of  a  large  pelvic  abscess.  He  had  been  a  man  of 
very  intemperate  habits ;  he  was  married  in  1856,  and,  according  to  his 
wife’s  statement,  was  not  impotent,  although  she  never  became  pregnant. 
His  insanity  commenced  three  years  ago.  On  first  seeing  him  Dr.  Banon 
was  struck  with  the  circumstance  of  his  being  dressed  in  petticoats,  his 
waddling  gait,  and  the  strong  urinous  smell  which  proceeded  from  him. 

On  examination  the  nature  of  the  case  became  evident  at  once.  The 
umbilical  cicatrix  could  scarcely  be  discerned,  and,  immediately  below  it, 
a  raw  surface,  of  a  deep  crimson  colour,  presented  itself,  extending  down 
to  the  pubis,  over  which  the  urine  dribbled,  excoriating  the  groins  and 
scrotum.  Directly  below  the  traces  of  the  umbilical  cicatrix,  and  at  the 
upper  extremity  of  the  raw  surface  above-mentioned,  an  oval  aperture, 
capable  of  admitting  of  the  introduction  of  the  little  finger,  led  obliquely 
downwards  and  backwards  into  the  cavity  of  the  urinary  bladder. 
Through  this  aperture  the  urine  flowed ;  but  the  openings  of  the  ureters 
could  not  be  seen  externally,  nor  was  there  any  protrusion  of  the  bladder 
itself. 

The  surface,  as  far  as  the  pubis,  was  abraded,  and,  in  its  lower  portion, 
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rather  deeply  ulcerated.  Directly  below  this  the  penis  projected,  being 
about  an  inch  and  a-half  in  length  superiorly,  furnished  with  glans  and 
prepuce,  and  connected  to  the  lower  and  right  margin  of  the  Yulvoid- 
shaped  surface  already  mentioned,  by  a  process  of  skin  which  resembled 
the  cicatrix  of  a  burn. 

On  the  dorsum  of  the  glans,  and  about  half-an-inch  behind  the  orifice 
of  the  urethra,  there  was  a  longitudinal  slit,  into  which  a  probe  could 
be  passed  to  about  the  depth  of  a  line  and  a-half,  and  which,  no  doubt, 
from  its  appearance  and  position,  was  an  approach  to  the  epispadias 
usually  seen  in  this  situation  in  the  cases  which  have  been  examined. 
The  orifice  of  the  urethra  was  natural,  the  canal  was  itself  pervious,  but 
contracted,  and  the  bulb  and  corpus  spongiosum  present.  The  crura- 
penis  took  a  more  transverse  direction  than  in  the  normal  state.  The 
prostate  gland  was  small  and  atrophied. 

On  each  side  of  the  root  of  the  penis  were  two  prominences,  produced 
by  the  subjacent  testicles,  which  had  not  quite  descended  into  the  scrotum. 
The  scrotum  itself  was  contracted,  and,  about  two  inches  below  the  root 
of  the  penis,  presented,  in  the  median  line,  a  sulcus  into  which  the  little 
finger  could  be  introduced  as  far  as  the  root  of  the  nail.  The  anus,  much 
in  front  of  its  usual  position,  was  not  more  than  half  an  inch  from  this 
portion  of  the  scrotum.  The  testicles  were  small ;  the  vas  deferens  took 
its  natural  course  to  the  side  of  the  verumontanum,  and  the  vesiculas 
seminales  were  well  developed.  The  bones  of  the  pubis,  between  which 
there  was  an  interval  of  three  quarters  of  an  inch,  were  connected  by 
a  strong  ligamentous  substance. 

On  viewing  the  bladder  from  behind,  the  obliterated  umbilical  arteries 
were  seen  terminating  opposite  the  superior  margin  of  the  congenital 
aperture  already  mentioned.  The  bladder  was  small,  and  not  capable  of 
holding  more  than  an  ounce  of  fluid.  On  each  side,  opening  into  the 
cavity  of  the  viscus,  were  the  papillary  orifices  of  the  ureters ;  their  tubes 
were  much  dilated ;  the  kidneys  were  large ;  the  left  contained  several 
small  abscesses,  and  the  pelvis  of  the  right  was  filled  with  a  puriform 
fluid.  The  peritoneal  pouch  reached  to  within  half  an  inch  of  the  verge 
of  the  anus. 

Dr.  Banon  dwelt  on  the  peculiarities  of  this  case  as  compared  with  the 
recorded  dissections  of  other  examples  of  this  remarkable  congenital 
defect.  The  presence  of  a  urethra  leading  to  the  bladder,  not  imperfo¬ 
rate,  but  so  contracted  as  not  to  have  allowed  of  the  passage  of  urine 
during  life,  was  a  singular  circumstance.  The  nature  of  the  opening  in 
the  hypogastric  region  and  the  non-protrusion  of  the  bladder  were  likewise 
remarkable,  and  calculated  to  induce  the  surgeon  to  attempt  a  cure  by 
operation.  The  state  of  the  patient’s  health,  however,  would  not  have 
permitted  of  surgical  interference.  The  low  descent  of  the  peritoneum 
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between  the  bladder  and  rectum  would  have  caused  its  being  wounded 
had  Dr.  Lloyd’s  proceeding,  of  attempting  to  form  a  recto-vesical  fistula 
been  followed  in  this  case. — December  19,  1863. 


PROCEEDINGS  OF  THE  DUBLIN  OBSTETRICAL  SOCIETY.* 
TWENTY-SIXTH  ANNUAL  SESSION,  1863-64. 

Dr.  Denhajvi,  President. 

ADDRESS  OF  DR.  BEATTY,  PRESIDENT  FOR  THE  PAST  SESSION, 

ON  RESIGNING  THE  CHAIR. 

The  Dublin  Obstetrical  Society  assembles  to-night  to  commence  its 
Twenty-sixth  Session,  and  it  must  afford  great  pleasure  to  all  who  take 
an  interest  in  its  welfare  to  witness  the  large  attendance  of  members  and 
the  numerous  and  distinguished  visitors  who  have  done  us  the  honour  of 
assisting  at  this  our  opening  meeting.  It  has  been  so  recently  my  privilege 
to  address  this  society,  and,  in  doing  so,  to  take  a  hurried  glance  at  some 
of  the  improvements  introduced  into  our  art  during  late  years,  that  I  feel 
it  is  not  incumbent  on  me,  neither  would  it  be  profitable  to  my  hearers, 
that  I  should  take  any  wide  range  upon  the  present  occasion.  It  strikes 
me  that  by  giving  a  short  account  of  how  I  have  been  occupied,  and  what 
I  have  seen,  and  what  I  have  done  in  the  cause  of  science  since  we  last 
met,  in  the  month  of  May,  I  would  not  occupy  the  time  unprofitably.  It 
will  be  in  the  recollection  of  those  who  did  me  the  honour  to  attend  our 
first  meeting,  last  November,  that  I  dwelt  at  some  length  upon  the  modern 
operation  for  the  relief  of  women  suffering  from  disease  of  the  ovary;  and 
I  spoke  in  commendation  of  the  proceeding.  My  address  was  published 
in  the  Feb.  Number  of  The  Dublin  Quarterly  Journal;  and,  having  obtained 
some  separate  copies  of  it,  I  sent  it  to  many  of  the  members  of  the 
Obstetrical  Society  of  London  ;  among  the  others,  to  Mr.  Baker  Brown 
and  to  Mr.  Spencer  Wells,  to  both  of  whom  I  wrote,  stating  the  interest  I 
took  in  the  operation,  and  the  desire  I  had  to  witness  it  in  their  hands. 
I  was  most  anxious  to  seize  every  opportunity  to  educate  myself  and 
become  familiar  with  the  operation,  because  of  a  case  of  the  disease  which 
I  had  seen  a  few  months  before  in  a  lady,  sent  up  to  town  by  Dr. 
Mackesy.  When  I  first  saw  the  case  it  was  in  the  incipient  state,  and  I 
sent  the  patient  back  to  the  country  to  wait  its  development.  I  thought 
it  one  very  likely  to  succeed  after  operation,  and  I  knew  the  time  was 
approaching  when  she  would  return  to  Dublin  in  hopes  of  having  some¬ 
thing  done  for  her  relief. 

These  Reports  are  supplied  by  Dr.  Geo.  H.  Kidd,  Secretary  to  the  Society. 
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I  had  not  long  to  wait  before  my  wishes  were  gratified,  for  on  the  20th 
of  May  I  received  a  letter  from  Mr.  Spencer  Wells  informing  me  that  he 
had  a  case  on  which  he  intended  to  operate  on  the  23rd.  I  started  for 
London  on  the  night  of  the  22nd,  and  was  most  kindly  received  by  Mr. 
Spencer  Wells  on  the  morning  of  the  23rd.  I  found  the  case  on  which  he 
was  about  to  operate  was  that  of  an  Irish  lady,  twenty-three  years  of  age, 
two  years  married,  and  without  family.  I  was  greatly  struck  with  the 
precautions  taken  by  Mr.  Spencer  Wells  to  secure  every  chance  for  the 
recovery  of  his  patient.  Instead  of  having  her  located  near  his  own  resi¬ 
dence,  where  he  could  visit  her  frequently  after  the  operation,  without  much 
inconvenience,  he  had  her  placed  in  a  most  healthy  district  on  the  confines 
of  the  city,  with  free  country  air  about  her,  and  not  less  than  three  miles 
from  his  house.  A  most  experienced  and  valuable  nurse,  who  had 
been  in  charge  of  many  of  his  previous  patients,  was  in  attendance.  A 
portable  table  of  the  proper  height  and  width,  with  movable  legs  and 
folding  joints,  and  thus  easily  carried,  was  sent  from  his  house  to  that  of 
the  patient.  The  temperature  of  the  atmosphere  was,  at  the  time,  very 
high,  nevertheless  a  fire  was  lighted  in  the  bed-room  to  secure  a  sufficient 
amount  of  warmth  during  and  after  the  operation.  All  this  was  done  by 
Mr.  Wells’  assistant  and  the  nurse,  and  everything  was  ready  when  he 
and  I  arrived  at  the  house,  about  two  o’clock.  There  were  present  the 
operator,  his  assistant,  two  medical  friends,  and  myself ;  five  in  all.  Mr. 
Spencer  Wells  lays  great  stress  upon  the  advantage  of  having  but  few 
persons  present  at  this  operation.  The  patient  was  clothed  in  a  dress  of 
new  fiannel,  with  flannel  drawers  and  warm  stockings.  She  was  placed 
on  the  table,  on  which  a  mattrass  and  blankets  had  been  arranged,  and 
then  a  waterproof  sheet,  with  an  aperture  in  the  middle  sufficiently  large 
to  allow  the  prominent  abdomen  to  protrude  through  it,  was  carefully 
adjusted  to  her  person.  This  was  done  by  having  the  inner  edge  of  the 
aperture  smeared  with  fresh  adhesive  plaster,  which,  when  pressed  down 
on  the  skin,  adhered  all  round,  and  the  cloth  hanging  down  over  the  side 
of  the  table  effectually  guarded  the  patient  against  any  fluid  that  might 
run  down  during  the  operation,  and  thus  secured  her  being  perfectly  dry 
when  removed  to  bed.  Chloroform  was  administered  with  Dr.  Skinner’s 
apparatus,  which  I  then  saw  for  the  first  time.  It  is  a  most  simple  and 
admirable  contrivance,  producing  full  effect  with  the  smallest  amount  of 
chloroform,  and  guarding  against  danger,  by  the  free  admission  of 
atmospheric  air. 

The  assistants  were  arranged  in  their  places  before  the  operation  was 
begun.  The  gentleman  who  was  to  make  pressure  on  the  abdomen  when 
the  cyst  was  being  extracted  stood  at  the  left  side  of  the  patient,  near 
her  head.  Mr.  Wells  stood  on  the  right  side  of  the  table  below  the 
patient’s  hips.  I  was  placed  on  his  left  hand  about  the  middle  of  the 
table,  my  office  being  to  guide  the  India-rubber  tube  of  the  trocar  into 
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the  vessel  prepared  to  receive  the  fluid  when  the  cyst  was  pierced,  and  to 
take  charge  of  the  cyst  as  it  was  extracted,  and  to  support  it  when  fairly 
out,  so  as  to  prevent  straining  of  the  pedicle.  When  all  was  ready 
Mr.  Wells  made  an  incision  through  the  integuments  about  four  inches 
long,  beginning  two  inches  below  the  umbilicus,  and  extending  towards 
the  pubes.  Successive  layers  were  divided  with  the  greatest  caution,  on 
a  very  broad  director,  and  finally,  the  peritoneum,  having  been  raised  on 
the  instrument,  was  cut  through.  The  cyst,  of  a  dull  white  colour,  now 
presented  itself.  The  director  was  passed  in  between  it  and  the  peri¬ 
toneum,  and  moved  freely  round  in  all  directions,  showing  that  no 
adhesions  existed  on  the  anterior  part  of  the  tumour. 

The  cyst  was  now  perforated  with  a  trocar  of  Mr.  Wells’  contrivance. 
It  consists  of  a  hollow  cylinder,  six  inches  long,  and  half  an  inch  in 
diameter,  within  which  another  cylinder,  fitting  it  tightly,  plays.  The 
inner  one  is  cut  off  at  its  extremity  somewhat  in  the  form  of  a  pen,  and 
is  sharp.  This  sharp  end  is  kept  retracted  within  the  outer  cylinder  by 
a  spiral  spring  in  the  handle  at  the  other  end,  but  can  be  protruded  by 
pressing  on  this  handle  when  required  for  use.  When  thus  protruded  it 
is  plunged  into  the  cyst  up  to  its  middle ;  the  pressure  on  the  handle  is 
taken  off,  and  the  cutting  edge  is  retracted  within  its  sheath.  The  fluid 
rushes  into  the  tube,  and  escapes  by  an  aperture  in  the  side,  to  which  an 
India-rubber  tube  is  attached,  the  end  of  which  drops  into  a  bucket  under 
the  table.  The  instrument  is  furnished  at  its  middle  with  two  semicircular 
bars,  carrying  each  four  or  five  long  curved  teeth  like  a  vulsellum.  These 
teeth  lie  in  contact  with  the  outer  surface  of  the  cylinder,  but  can  be 
raised  from  it  by  pressing  two  handles.  When  the  cyst  begins  to  be 
flaccid  by  the  escape  of  the  fluid,  these  side  vulsellums  are  raised,  and  the 
adjoining  part  of  the  cyst  is  drawn  up  under  the  teeth,  where  it  is  firmly 
caught  and  compressed  against  the  side  of  tube.  As  the  cyst  continues 
to  empty  it  is  slowly  drawn  out  of  the  abdomen.  In  this  case  there  was 
no  adhesion,  and  the  whole  cyst  came  out  without  any  difficulty.  The 
pedicle  was  about  four  inches  long  and  two  inches  broad.  The  uterus 
and  the  other  ovary  were  drawn  to  the  surface  and  examined.  It  was 
well  it  was  so,  for  on  the  surface  of  the  ovary  a  vesicle  of  the  size  of  a 
small  grape  was  found,  full  of  clear  fluid  ;  this  was  freely  cut  open,  and 
returned.  The  pedicle  was  now  enclosed  by  a  clamp  of  Mr.  Spencer  Wells’ 
contrivance,  the  advantage  of  which  consists  in  its  being  furnished  with 
long  and  strong  handles  by  which  firm  pressure  on  the  pedicle  can  be  made ; 
and  when  the  clamp  is  secured  by  the  screw  provided  for  that  purpose, 
the  handles,  being  movable,  are  taken  off,  and  the  clamp  remains  at  a  right 
angle  to  the  wound  in  the  abdomen.  Silken  ligatures  were  used  in  closing 
the  wound — three  deep  and  two  superficial.  In  passing  the  deep  suture 
he  dipped  his  needle  purposely  through  the  peritoneum  on  both  sides. 
He  was  led  to  adopt  this  by  the  results  of  experiments  on  living  animals. 
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He  had  found  that  after  making  incisions  into  the  abdomen;  such  as 
were  closed  by  sutures,  not  including  the  peritoneum,  were  followed  by 
adhesions  of  intestine  or  omentum  to  the  inner  surface  of  the  wound,  and 
thus  much  subsequent  distress  was  produced.  While  in  those  in  which 
the  peritoneum  was  included  the  union  was  more  rapid,  no  such  adhesions 
took  place ;  and  the  serous  membrane  being  the  first  part  to  unite,  all 
chance  of  pus  making  its  way  into  the  abdomen  was  prevented.  The 
sutures  being  completed,  the  cyst  was  cut  away  near  to  the  clamp.  Three 
or  four  long  and  broad  straps  of  adhesive  plaster  were  placed  across  the 
abdomen,  over  the  wound,  and  a  thick  layer  of  soft  cotton  was  laid  over 
all. 

The  bed  was  prepared  with  hot  bottles  in  various  positions,  and  a 
broad  flannel  bandage  laid  across.  Into  this  the  patient  was  lifted  (the 
apron  previously  described  having  been  removed  from  the  abdomen),  the 
bandage  was  carefully  adjusted,  and  she  slowly  recovered  from  the  effects 
of  the  chloroform.  Hot  bottles  were  applied  to  the  feet  and  along  the 
sides.  Abundance  of  blankets  were  put  over  her,  all  for  the  purpose  of 
inducing  and  keeping  up  free  perspiration.  The  urine  was  drawn  off 
every  six  hours  by  the  catheter.  The  patient  progressed  steadily ;  she 
never  suffered  any  pain  after  the  operation  ;  she  got  no  opium  ;  and  she 
returned  to  Ireland,  quite  well,  in  five  weeks. 

The  next  case  of  ovarian  disease  that  came  under  my  notice  was  that  of 
a  young  and  unmarried  lady,  whom  I  saw  in  consultation  with  Dr.  Brady, 
of  Harcourt-street,  on  June  the  1st.  She  had  been  already  twice  tapped, 
and  the  quantity  of  fluid  was  now  very  great.  She  was  very  anxious  for 
relief  by  tapping,  and  I  removed  a  very  large  quantity  of  dark  coloured 
fluid.  There  was  very  little  of  solid  tumour  to  be  felt  after  the  operation. 

.  I  considered  this  to  be  a  very  suitable  case  for  ovariotomy,  and  expressed 
a  strong  opinion  to  that  effect,  leaving  it  to  her  and  her  friends  to  decide 
before  the  tumour  should  fill  again.  It  chanced  that  this  lady  and  her  family 
were  intimately  acquainted  with  Dr.  Griffith,  the  resident  surgeon  in  Mr. 
Baker  Brown’s  Hospital  (The  Surgical  Home)  in  London.  This  gentle¬ 
man,  having  been  communicated  with,  came  over  to  Dublin  about  the 
time  she  was  filling  up,  and  removed  her  to  London,  to  be  operated  on 
by  Mr.  Baker  Brown. 

On  the  5th  of  August  I  received  a  kind  letter  from  Mr.  Brown,  telling 
me  he  intended  to  operate  on  the  8th.  I  left  Dublin  on  the  evening  of 
the  7th;  I  arrived  in  London  on  the  following  morning;  was  present  at 
the  operation  that  day;  I  left  London  the  same  evening,  and  was  in 
Dublin  on  the  morning  of  the  9th ;  having  been  just  thirty-six  hours 
away.  I  was  greatly  pleased  with  my  visit  to  The  Surgical  Home ;  it 
is  a  beautiful  institution,  situated  on  Notting  Hill,  in  the  confines  of 
London,  in  an  extremely  healthy  locality.  It  is  intended  for  ladies  of 
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moderate  means.  The  charge  to  each  patient  is  from  one  to  three 
guineas  a  week,  according  to  the  accommodation  required.  There  is,  in 
addition,  a  private  house,  within  two  doors  of  the  Hospital,  where  patients 
pay  five  guineas  a  week.  In  this  latter  I  found  my  former  patient — 
happy,  cheerful,  and  full  of  hope.  She  gave  me  a  striking  illustration  of 
her  contentment  and  resignation  prior  to  the  operation.  “  I  know,’*  she 
said,  “  the  dangers  and  the  chances,  and  I  am  ready  to  abide  the  result ; 
it  is  one  of  two  alternatives,  health  or  heaven.”  It  happily  turned  out 
that  health  was  her  reward.  The  nurse  who  was  to  have  charge  of  her 
had  herself  undergone  the  operation  two  years  previously.  One  can 
imagine  the  amount  of  confidence  this  was  likely  to  inspire.  Before 
removal  from  her  bed  to  the  operating  table  a  wine-glass-ful  of  brandy 
was  administered.  The  chloroform  was  given  on  a  folded  towel.  The 
incision  was  similar  to  that  described  above.  Mr.  Baker  Brown  uses  a 
trocar  of  a  very  simple  kind.  It  is  a  plain  tube,  six  inches  long,  with  a 
sharp-cutting  pointed  edge  at  one  end,  and  to  the  other  is  attached  an 
India-rubber  tube  to  convey  off  the  fluid  into  a  bucket.  When  the  cyst 
became  flaccid  Mr.  Brown  seized  it  with  a  vulsellum,  and  drew  it  gently 
out.  There  were  two  small  adhesions  to  the  omentum,  and  these  were 
tied  with  silver  wire,  and  cut  across,  the  wire  remaining  in  the  abdomen. 
This  is  not  productive  of  any  ill  effects.  The  nurse  in  attendance  had,  I 
was  informed,  five  similar  pieces  of  wire  in  her  peritoneum  without  having 
suffered  any  inconvenience.  Mr.  Baker  Brown  used  the  common 
carpenter’s  callipers  as  a  clamp  to  the  pedicle.  The  cyst  was  then  cut 
away.  He  employed  silver  wire  to  close  the  wound  in  the  abdomen,  and 
applied  water  dressing  over  it.  This  patient  went  on  favourably  for  a 
fortnight,  when  a  very  unexpected  sinking  and  collapse  set  in,  bringing 
her  very  near  the  grave,  from  which  she  was  rescued  by  enormous  doses 
of  brandy  and  other  stimulants.  She  is  now  back  in  Dublin,  and  was  seen 
by  Dr.  Brady  yesterday,  quite  well. 

Previous  to  my  going  to  London  to  assist  at  the  operation  just  described, 
the  patient  of  whom  I  have  already  spoken  as  having  been  sent  up  to  me 
by  Dr.  Mackesy,  and  whom  I  sent  back  to  the  country  in  order  that  the 
disease  should  ripen,  had  returned  to  Dublin.  The  cyst  had  now  become 
full,  and  was  evidently  unilocular,  without  any  solid  constituents.  Her  health 
was  good ;  she  never  had  suffered  pain  in  the  tumour  ;  her  age,  forty-five 
years  ;  and  menstruation  had  ceased.  Under  these  circumstances  I  advised 
the  extirpation  of  the  cyst,  and  proposed  to  do  it.  My  intention  was, 
however,  frustrated.  It  appeared  that  a  female  friend  and  relation  of  the 
lady,  who  resides  in  England,  had  communicated  with  Mr.  Spencer  Wells 
about  the  case,  and  it  was  finally  arranged  that  he  should  come  over  and 
perform  the  operation.  Although  I  was  very  much  disappointed  at  the  time, 
I  could  not  blame  the  parties  for  their  anxiety  to  secure  the  services  of  a 
gentleman  who  had  so  often  performed  the  operation  with  success.  The 
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operation  was  fixed  for  the  18th  of  August;  and  on  that  morning,  at 
eleven  o’clock,  it  was  done  by  Mr.  Wells,  in  the  presence  of  Dr.  Mackesy, 
who  came  from  Waterford,  Dr.  Gordon,  Mr.  J.  G.  Beatty,  Dr.  Macnamara, 
and  myself.  The  precautions  of  warm  room,  warm  clothes,  &c.,  as 
previously  described,  were  all  taken,  and  the  same  nurse  who  attended 
the  first  case  I  saw  Mr.  Spencer  Wells  operate  on  in  London  had  come 
with  him  to  take  charge  of  this  lady.  Chloroform  was  given  by  Dr, 
Macnamara,  with  Dr  Skinner’s  instrument,  which  I  had  brought  from 
London,  and  was  now  used  for  the  first  time  in  Dublin.  The  operation 
was  a  fac  simile  of  the  one  in  London.  There  was  no  adhesion,  and  the 
cyst  came  out  without  any  difficulty.  The  patient  never  had  a  bad 
symptom ;  she  required  no  opium ;  the  clamp  was  removed  on  the  fourth 
day ;  the  wound  healed  kindly ;  she  was  allowed  chicken  on  the  fifth 
day ;  she  was  walking  about  her  room  in  three  weeks ;  and  she  returned 
to  the  country  in  seven  weeks ;  having  been  out  in  a  carriage  for  a  week 
previously. 

On  the  day  that  Mr.  Spencer  Wells  performed  the  operation  just 
described  he  was  consulted  by  Dr.  Gordon  on  a  case  of  ovarian  dropsy 
in  a  young  lady,  a  patient  of  Dr.  Gordon’s.  The  case  was  not  a  favour¬ 
able  one,  inasmuch  as  great  pain  had  been  experienced  in  the  tumour, 
and  evidently  inflammation  had  existed  from  time  to  time.  Mr.  Wells 
operated  on  this  case  on  the  20th  of  August.  There  was  nothing  untoward 
in  the  operation  ;  but  the  patient  commenced  moaning  immediately  after 
recovering  from  the  effects  of  the  chloroform.  She  complained  of  severe 
pain ;  and  vomiting  soon  began.  Opium  failed  to  relieve  her,  and  she 
sank  in  fifty-six  hours. 

On  the  day  after  the  last  operation  a  case  was  submitted  to  Mr.  Wells 
for  examination,  in  the  Adelaide  Hospital,  by  Dr.  A.  Walsh.  It  was 
judged  to  be  a  fit  case  for  operation,  and  on  the  following  day  Dr.  Walsh 
performed  it  in  the  presence  of  Mr.  Wells  and  myself,  and  his  colleagues 
in  the  hospital.  I  lent  my  instruments  to  Dr.  Walsh  for  the  purpose,  and 
all  the  steps  of  the  operation  were  gone  through  in  a  very  masterly 
manner,  so  much  so  as  to  elicit  the  commendations  of  Mr.  Spencer  Wells. 
This  patient  made  a  good  recovery  from  the  operation  ;  and,  as  the  case 
will  be  given  at  full  length  by  Dr.  Walsh,  I  will  make  no  further  allusion 
to  it. 

Another  case  was  submitted  to  the  inspection  of  Mr.  Wells,  by  Dr. 
Hutton.  This  was  one  in  which  much  pain  had  been  felt  at  various 
times,  and  the  constitution  of  the  patient  was  a  good  deal  impaired. 
Mr.  Wells  came  back  to  Ireland  in  a  month  and  performed  the  operation, 
at  which  I  was  present,  along  with  Dr.  Hutton,  Dr.  Gordon,  and  Dr. 
Macnamara.  There  was  the  same  ominous  moaning  after  recovery  from 
the  chloroform,  and  the  same  course  of  pain — vomiting  and  sinking,  and 
death  in  fifty-six  hours. 
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The  last  case  I  witnessed  was  that  under  the  care  of  Dr.  M'^Dowel,  in 
the  Whitworth  Hospital.  This  was  one  in  which  all  seemed  very 
favourable,  and  all  the  steps  of  the  operation  were  performed  smoothly 
and  satisfactorily  until  the  tumour  came  to  be  drawn  out,  when  most 
extensive  adhesions  were  found  all  over  the  surface  in  front  and  at  the 
back.  Those  in  front  were  broken  through  with  the  hand,  and  the 
greatest  difficulty  was  experienced  in  getting  the  posterior  surface 
detached.  In  doing  so  a  large  mass  of  scrofulous  glands  was  found,  and, 
a  large  abscess  was  torn  through,  giving  exit  to  a  considerable  quantity 
of  purulent  matter  into  the  abdomen.  The  moaning  commenced  at  once 
after  she  was  placed  in  bed,  and  she  survived  until  the  fourth  day.  As 
this  case  will,  no  doubt,  be  published  by  Dr.  M^Dowel,  I  will  make  no 
further  comment  upon  it. 

I  have  thus,  in  the  space  of  five  months,  assisted  at  seven  ovariotomy 
operations,  in  four  of  which  recovery  took  place,  and  in  three  death  was 
the  result. 

I  will  conclude  this  part  of  my  observations  by  saying  that  the  opera¬ 
tion  is  still  in  its  infancy  in  this  country,  and  still  on  its  trial.  There  is 
much  to  learn  yet  in  the  matter  of  diagnosis ;  for,  I  am  quite  sure,  that 
if  we  had  the  means  of  discerning  those  cases  with  extensive  adhesions 
like  the  last  described,  and  avoiding  them,  the  mortality  in  cases  favour¬ 
able  for  operation  would  be  much  less.  I  now  pass  on  to  say  a  few 
words  respecting  the  proceedings  of  the  society  since  I  had  the  honour  of 
being  placed  in  the  chair ; — 

During  the  session  there  were  six  nights  of  business ;  and  we  were 
favoured  with  twenty-two  papers,  all  of  them  of  the  highest  interest ;  and, 
taken  in  connexion  with  the  free  and  fair  discussions  that  followed  each, 
they  could  not  fail  to  impress  the  hearers  with  their  great  value  and 
importance.  To  particularize  any  for  special  praise  where  all  were  so 
good  would  be  a  most  invidious  task ;  and,  to  give  even  a  short  resume 
would  be  worse  than  tiresome.  I  have  adopted  what  appears  to  me  a 
more  useful  course — I  have  thrown  them  into  groups,  without  reference 
to  the  time  at  which  they  were  read.  By  this  will  appear  the  subjects 
that  have  occupied  our  attention  during  the  past  session.  First,  on  the 
important  subject  of  stone  in  the  female  bladder  and  the  modes  by 
which  it  either  escapes  or  can  be  removed  from  that  organ,  there  were 
four  papers : — 1.  By  Dr.  Byrne,  who  exhibited  a  very  large  calculus 
expelled  by  the  natural  efforts  from  the  female  bladder.  2.  By  myself, 
when  I  brought  before  you  a  very  large  and  remarkably-shaped  calculus, 
in  like  manner  passed  through  the  urethra  after  intense  suffering.  3. 
By  Dr.  Banon,  whose  communication  was  accompanied  by  the  exhibition 
of  two  large  calculi — one  expelled  through  the  urethra  by  the  unaided 
action  of  the  bladder;  the  other  having  made  its  way,  by  ulceration, 
through  the  coats  of  the  bladder  into  the  vagina.  4.  By  Dr.  Quinlan, 


191 


Reports  of  the  Dublin  Obstetrical  Society 

on  the  mode  of  removing  such  calculi  from  the  female  bladder  by  the 
operation  of  lithotrity  or  crushing  the  stone.  We  had  two  papers 
on  diseases  of  the  ovary: — 1.  By  Dr.  Byrne,  a  case  of  double  ovarian 
disease,  in  which  hydatids  were  expelled  from  the  uterus.  2.  By  Dr. 
Foot,  on  fatty  tumours  of  the  ovaries. 

Two  papers  relating  to  affections  of  the  vagina  were  read: — 1.  By 
Dr.  Kidd,  who  exhibited  a  pessary  that  he  had  removed  from  the  vagina 
where  it  had  lain  for  thirteen  years.  2.  By  Dr.  Churchill,  on  a  case  of 
cystocele,  treated  by  a  modified  Hodge’s  pessary.  In  connexion  with  the 
condition  of  the  embryo  before  birth,  we  were  favoured  with  two  papers: — 
1.  By  Dr.  M^Clintock,  on  dropsy  of  the  ovum.  2.  By  Dr.  Sawyer, 
detailing  three  cases  of  unusual  density  of  the  amnion.  Dr.  Denham 
made  a  communication,  and  produced  a  large  fibro-sarcomatous  tumour 
which  he  had  removed  from  the  uterus  by  the  dcraseur. 

As  might  be  expected,  the  papers  respecting  the  process  of  parturition 
were  the  most  numerous.  1.  A  valuable  paper,  communicated  by  Dr. 
Murphy,  Professor  of  Midwifery  in  the  London  University,  and  formerly 
Assistant  Physician  to  the  Dublin  Lying-in  Hospital,  was  read  by  the 
Secretary.  It  contained  two  unusual  cases :  one  in  which  spontaneous 
alteration  of  the  position  of  the  child  took  place,  during  labour,  from  the 
presentation  of  the  head  to  that  of  the  breech;  the  other,  a  case  of 
placenta  previa,  where  the  placenta  was  extracted  before  the  child,  and 
the  child  was  born  alive.  2.  Dr.  Cronin  read  an  interesting  report  of 
some  cases  of  delivery  by  the  forceps.  3.  Our  able,  valued,  and  efficient 
Secretary,  Dr.  Kidd,  made  a  communication  on  the  mechanism  of  the 
expulsion  of  the  head  in  face  to  pubes  presentations.  4.  Dr.  Denham 
detailed  the  particulars  of  two  cases  of  dangerous  uterine  hemorrhage. 
5.  Dr.  Kirkpatrick  exhibited  the  recent  preparation  of  a  case  of  uterus 
ruptured  during  labour.  6.  Dr.  Kirkpatrick  produced  for  inspection  a 
specimen  of  a  very  large  nevus  on  a  child  recently  born.  7.  Dr. 
Quinan  brought  under  our  notice  a  very  remarkable  case  of  monstrosity 
in  a  new-born  child. 

On  the  subject  of  diseases  we  had  three  papers.  1.  By  Dr.  Henry 
Kennedy,  on  scarlatina.  2.  By  Dr.  Halahan,  on  scarlatina  as  affecting 
puerperal  women.  3.  A  very  valuable  and  important  paper,  by  Dr.  De 
Ricci,  on  the  use  of  the  sulphites  and  bisulphites  in  the  treatment  of  zymotic 
diseases.  All  of  these  papers,  with  a  few  exceptions,  have  been  published 
in  the  Transactions  of  this  society  in  The  Dublin  Quarterly  Journal^  where 
they  form  a  good  record  of  what  has  been  done  in  the  Dublin  Obstetrical 
Society  during  the  session  of  1862—63. 

It  augurs  well  for  the  vitality  and  stability  of  an  institution  when  it  is 
so  manifest  that  increasing  years  do  not  diminish  the  interest  felt  in  its 
prosperity  ;  and  it  affords  a  well-grounded  hope  that,  in  the  next  quarter 
of  a  century,  the  same  vigour  of  mind,  the  same  perseverance,  the  same 
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love  for,  and  determination  to  advance  the  objects  of  this  society,  may 
be  as  fully  displayed  as  they  have  been  during  the  twenty-five  years  of 
its  existence  that  are  terminated  this  night. 

It  has  been  often  remarked,  and,  I  am  sorry  to  say,  too  often  with 
justice,  that  there  is  in  the  Irish  character  a  want  of  perseverance  in 
carrying  on  societies  formed  for  scientific  purposes.  Many  such  have  started 
up,  and,  from  the  talent  and  energy  displayed  at  the  outset,  have  given 
promise  of  lasting  value  and  endurance ;  but,  after  a  few  years,  the 
interest  flagged,  one  by  one  the  most  vigorous  supporters  grew  weary,  the 
members  abandoned  the  meetings,  and  after  a  brief  struggle  the  doors 
were  closed.  I  am  happy  to  say  that  has  not  been  the  case  with  this 
society ;  for,  after  a  very  distinguished  career  of  twenty-five  years’  dura¬ 
tion,  we  find  it  more  flourishing,  and  with  a  far  larger  number  of 
members  and  energetic  contributors  of  papers,  than  it  could  boast  of  at  its 
commencement.  That  it  may  long  continue  its  course  of  usefulness  is 
my  most  fervent  aspiration  ;  and  that  it  will  do  so  we  have  a  strong 
guarantee  in  the  names  of  those  to  whom  you  have  entrusted  its  manage¬ 
ment.  If  anything  was  wanting  to  exhibit  the  judicious  care  with  which 
your  committee  discharge  their  duties,  you  would  find  it  in  the  selection 
they  have  made  of  a  member  to  succeed  me  in  the  chair  which  I  have 
had  the  honour  to  occupy  during  the  last  year.  They  have  chosen  him 
who  holds  the  honourable  and  important  distinction  of  Master  of  the 
Dublin  Lying-in  Hospital.  In  this  very  onerous  and  responsible  posi¬ 
tion  the  qualities  of  Dr.  Denham  shine  conspicuous.  Visited,  almost 
daily,  by  foreigners  of  distinction,  attracted  from  all  parts  of  the  world 
by  the  celebrity  of  the  institution,  none  depart  without  admiration  of  the 
care  and  skill  with  which  the  establishment  is,  in  all  its  departments, 
conducted,  and  charmed  with  the  kind  and  courteous  manner  with  which 
they  have  been  received  by  the  Master.  In  the  hands  of  one  so  eminently 
qualified  to  fulfil  the  duties  and  adorn  the  situation  I  have  no  doubt  this 
society  will  continue  to  flourish ;  and  that  when  he  comes  to  address  you, 
at  the  termination  of  his  year  of  office,  he  will  have  even  a  more  gratifying 
account  to  give  of  its  condition  and  proceedings  than  that  which  it 
affords  me  so  much  pleasure  now  to  announce.  With  deep  gratitude  for 
the  great  kindness,  consideration,  and  support  with  which  I  have  been 
so  largely  favoured,  I  now  resign  this  chair,  and  the  office  of  President, 
into  the  hands  of  my  more  worthy  successor. 

Dr.  Crontn  detailed  a  case  of  Ruptured  Uterus^  and  exhibited  the 
morbid  specimens. 

Ellen  F.,  aged  thirty,  was  admitted  to  the  Rotunda  Hospital,  about  11 
o’clock,  a.m.,  on  the  4th  of  December,  and  gave  the  following  account  of 
her  case : — 
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She  had  seven  children,  five  of  whom  were  dead-born,  and  one  of 
these  had  been  delivered  with  instruments,  in  the  Hospital,  about  ten 
years  previously,  by  Dr.  Shekleton. 

Her  present  labour  commenced  forty-eight  hours  prior  to  admission, 
during  which  period  she  had  been  attended  by  a  midwife.  Her  history, 
during  those  two  days,  is  not  clearly  ascertained,  but  she  distinctly 
recollected  feeling  something  “  give  way,”  after  which  she  quickly  lost 
strength.  This  occurred  on  the  morning  of  the  4th  of  December,  two 
hours  before  she  entered  the  house. 

When  first  seen,  after  admission,  the  pulse  was  120,  and  so  weak  as  to 
be  with  difficulty  counted.  The  exhaustion  and  general  prostration  were 
marked,  and  she  bore  the  aspect  of  one  suffering  from  extreme  shock. 
Vomiting  supervened  in  half  an  hour,  and  continued  until  a  short  time  of 
death.  The  matters  thus  rendered  were  latterly  stercoraceous. 

On  examination  the  os  was  found  to  be  fully  dilated,  the  head  high, 
and  stationary  during  uterine  action.  The  contractions  themselves  were 
feeble  and  irregular.  Fetal  heart  inaudible. 

After  consultation,  craniotomy  was  deemed  advisable,  and  immediately 
performed,  and  much  difficulty  was  experienced  in  the  extraction  both  of 
head  and  shoulders. 

At  the  termination  of  the  operation  the  patient  was  almost  pulseless, 
and  symptoms  of  collapse  were  markedly  increased.  She  partially  rallied 
under  the  copious  administration  of  stimulants,  but  gradually  sank,  and 
died  seventy  hours  after  delivery. 

Her  strength,  from  the  time  of  admission,  was  supported  by  stimulants 
and  nutrients,  freely  administered ;  and  during  the  progress  of  the  case 
remedies  deemed  suitable  to  arrest  the  vomiting,  such  as  opium,  hydro¬ 
cyanic  acid,  &c.,  were  exhibited,  but  without  effect. 

On  post  mortem  section — the  peritoneal  cavity  contained  from  three 
to  four  quarts  of  sanguinolent  serum.  The  membrane  itself  appeared 
generally  roughened  with  recent  deposit  of  lymph — slender  bands  of  which 
extended  to  the  intestine,  and  tied  portions  of  it  together  at  several 
places ;  but  there  was  no  occlusion  of  the  bowel  at  any  part. 

A  rent,  extending  obliquely  through  the  cervix,  in  front  and  behind, 
nearly  severed  the  uterus  at  its  junction  with  the  vagina.  On  careful 
measurement  of  the  pelvis,  the  conjugate  diameter  was  barely  three 
inches,  and  the  left  oblique  diminished  by  a  long  protuberance  on  the 
internal  left  of  the  sympisis  pubis. 

Dr.  Walsh  read  the  following  case  : — 

Ovariotomy. — Jane  M‘Evoy,  a  spare,  healthy-looking  woman,  aged 
forty-five,  was  admitted  into  the  Adelaide  Hospital,  August  5th,  1863, 
under  the  care  of  Dr.  Duncan.  She  had  borne  three  children,  the  two 
youngest  of  whom,  twins,  were  then  nineteen  years  old.  She  had  never 
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been  pregnant  since,  but  had  menstruated  regularly  up  to  within  a  few 
days  previous  to  her  admission.  Towards  the  latter  end  of  November, 

1862,  she  began  to  suffer  from  repeated  attacks  of  palpitation  of  the 
heart,  for  which  she  was  treated,  with  but  slight  relief.  In  January, 

1863,  she  perceived  a  small  swelling  in  the  abdomen,  about  two  inches 
to  the  right  of  the  umbilicus,  which  was  unattended  with  any  pain  or 
tenderness,  and  consequently  gave  little  uneasiness.  This  rapidly  in¬ 
creased,  the  direction  of  its  growth  being  towards  the  middle  of  the 
abdomen,  so  as  to  occasion  considerable  alarm  to  her  husband  and  friends. 
The  heart  symptoms  disappeared  in  proportion  to  its  advance.  Dyspnea, 
on  the  least  exertion,  now  set  in,  so  as  to  incapacitate  her  for  any  active 
employment ;  and  she  was,  in  addition,  much  troubled  with  difficulty  in 
passing  water,  never  being  able  to  void  more  than  a  few  drops  at  a  time, 
while  the  desire  to  micturate  was  incessant.  The  tumour  continued  to 
increase  rapidly,  giving  rise  to  much  dragging  pain  in  the  back  and 
loins.  At  her  admission  it  presented  the  following  characteristics ; — 
It  extended  from  three  inches  above  the  umbilicus  to  within  two  of  the 
pubes,  measuring  twenty-eight  inches  in  circumference,  and  nineteen  in 
vertical  diameter.  It  rose  abruptly  almost  at  right  angles  to  the 
abdominal  wall.  It  was  of  a  conical  shape,  flattened  at  the  sides,  the 
base  being  an  oval,  the  long  axis  of  which  lay  in  the  direction  of  the 
linea  alba.  Fluctuation  could  plainly  be  detected,  and  percussion  gave 
a  dull  sound  universally,  except  over  the  upper  part,  where  the  trans¬ 
verse  arch  of  the  colon,  lying  beneath,  produced  a  clearer  sound. 
Percussion  of  the  left  side  was  most  markedly  dull.  No  fluctuation  could 
be  detected  here.  Examination  per  vaginam  revealed  that  the  uterus 
was  quite  movable,  and  in  a  perfectly  normal  condition.  The  whole 
tumour  was  exquisitely  intolerant  of  pressure,  so  much  so,  that  the  mere 
weight  of  the  bed-clothes  was  at  times  unbearable.  On  the  woman’s 
endeavouring  to  raise  herself  in  bed  the  recti  muscles  stood  out  in  strong 
relief ;  the  tumour  descended  regularly  with  the  act  of  inspiration,  and 
the  parietes  of  the  abdomen  could  readily  be  grasped  and  slid  over  it ; 
the  absence  of  superficial  adhesions  being  thus  indicated.  The  patient 
came  up  under  the  idea  that  she  laboured  under  ascites,  with  chronic 
peritonitis,  but  Dr.  Duncan  speedily  satisfied  himself  that  the  tumour 
was  ovarian,  and  the  case  having  been  pronounced  fit  for  operation,  it 
was  transferred  to  the  surgical  wards  on  August  17th,  and  placed  under 
the  care  of  Dr.  Walsh,  who,  in  consultation  with  his  colleagues,  resolved 
on  removing  the  diseased  ovary  without  delay.  The  consent  of  the 
patient’s  friends,  as  well  as  her  own,  was  obtained ;  and  the  operation 
was  performed  on  the  22nd  of  August,  in  the  presence  of  the  medical 
officers  of  the  hospital,  Mr.  Spencer  Wells,  Drs.  Beatty,  Adams,  Hutton, 
Smyly,  Churchill,  Sawyer,  Ringland,  Kidd,  &c. 

The  temperature  of  the  ward  having  been  raised  to  75°,  and  the  air 
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moistened  with  the  steam  of  boiling  water,  the  patient,  whose  bowels 
and  bladder  had  previously  been  emptied,  was  placed  in  a  convenient 
position,  and  put  under  the  influence  of  chloroform  by  Mr.  Richardson ; 
Dr.  Walsh  stood  at  the  right  side  of  the  patient,  and,  with  his  left  hand, 
pinched  up  about  one  inch-and-a-half  of  the  integument,  midway  between 
the  umbilicus  and  pubes ;  Dr.  Barton  doing  the  same  on  the  other 
side  of  the  linea  alba.  This  fold  Dr.  Walsh  transfixed,  cutting  outwards, 
making  an  incision  three  inches  in  length.  He  then,  by  means  of  Mr. 
Spencer  Wells’  director,  dissected  down  upon,  and  opened  the  peri¬ 
toneum.  The  cyst  having  been  exposed,  and  easily  recognized  by  its 
peculiar  pearl-like  appearance,  he  took  the  director  and  passed  it  between 
the  tumour  and  abdominal  parietes,  examining  for  adhesions ;  not 
finding  any  he  requested  Dr.  Gordon  to  make  firm  pressure  upon  the 
sides  of  the  abdomen,  so  as  to  keep  the  tumour  against  the  incision.  He 
then  punctured  the  cyst,  plunging  in  a  Spencer  Wells’  trocar  and  cannula, 
and  drawing  up  the  sac,  until  it  was  grasped  by  the  hooks  which  sur¬ 
round  the  cannula.  As  the  fluid,  which  was  of  gelatinous  consistence 
and  greenish  colour,  flowed  out,  the  cyst  was  gradually  raised  out  of  the 
abdomen  ;  but  after  five  pints  and  a  half  of  the  liquid  had  been  withdrawn. 
Dr.  Walsh  found  it  impossible  to  extract  the  remainder  of  the  tumour. 
He  then  introduced  two  of  his  fingers  and  carefully  examined  for  deep 
adhesions;  not  finding  any,  but  discovering  that  the  remaining  solid 
portion  could  not  pass  through  the  incision,  he  deemed  it  necessary  to 
enlarge  the  opening,  which  he  did  to  the  extent  of  one  inch  toward  the 
umbilicus.  The  tumour  was  then  easily  removed,  while  Dr.  Beatty 
supported  it  so  as  to  keep  any  undue  strain  off  the  pedicle ;  the  clamp 
was  adjusted  and  firmly  screwed  up,  and  the  tumour  separated  from  its 
attachment.  The  remaining  ovary  was  then  carefully  examined  for 
disease,  but  was  found  healthy.  The  wound  was  then  accurately  closed 
by  three  deep  sutures  passed  through  its  entire  thickness  at  a  distance  of 
an  inch  from  either  edge,  and  enclosing  half-an-inch  of  the  peritoneum, 
and  by  two  superficial  ones  through  the  integument  only.  Broad  straps 
of  plaster  were  placed  across  the  abdomen,  so  as  to  support  it,  and  the 
patient  removed  to  her  bed,  which  had  been  carefully  prepared  before¬ 
hand,  and  heated  to  a  temperature  of  98°.  The  belly  was  then  covered 
with  cotton-wool,  and  a  laced  flannel  bandage  adjusted.  Jars  of  warm 
water,  feet  wrappings,  &c.,  were  provided  to  maintain  the  requisite  heat ; 
an  opiate  was  administered,  and  all  visitors  excluded  from  the  ward. 

The  pulse,  64  immediately  after  the  operation,  had  risen  to  86  by  10 
o’clock,  p.m.  At  that  hour  the  skin  was  soft  and  moist,  the  countenance 
placid,  and  the  patient  free  from  any  pain.  The  urine,  amounting  to 
§  vii.,  was  drawn  off  by  means  of  a  catheter  provided  with  an 
elastic  tube,  and  directions  given  that  the  bladder  should  be  emptied 
every  sixth  hour.  The  sp.  gr.  of  the  urine,  which  had  been  1*025  in  the 
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morning,  was  then  1*035,  at  which  it  remained  for  the  next  twenty-four 
hours. 

Second  day,  August  23. — Slept  quietly  until  7  a.m.  The  pulse  was 
then  60,  full  and  soft ;  skin  hot  and  perspiring.  Ordered — barley  water, 
a  teaspoonful  occasionally ;  and  wine  5  iq  diluted  with  water,  every  hour. 
Towards  evening  the  pulse  became  weak  and  compressible,  and  fell  to  55. 
No  pain  beyond  the  mere  smart  of  the  wound  was  complained  of.  The 
sp.  gr.  of  the  urine  decreased  to  1*032,  and  an  abundant  precipitate  of 
purpurate  of  ammonia  deposited.  Skin  acting  freely. 

Third  day,  August  24,  4  o’clock,  a.m. — Having  slept  up  to  3  o’clock, 
she  woke  and  became  very  restless,  complaining  of  pain  in  the  abdomen 
and  loins.  Two  hours  after  she  passed  a  good  deal  of  flatus  from  the 
bowels,  which  gave  instant  relief.  Pulse,  72,  full  and  soft ;  tongue, 
furred  and  white ;  sp.  gr.  of  urine  1*031,  and  its  reaction  acid. 

4  o’clock,  p.m. — The  lower  strips  of  plaster  were  removed  and  replaced, 
and  slips  of  lint,  spread  with  simple  dressing,  placed  between  the  clamp 
and  the  skin.  The  incision  was  found  to  have  united  down  to  the 
pedicle. 

Fourth  and  fifth  days. — On  the  25th  the  two  superficial,  and  on  the 
26th  the  three  deep  sutures,  were  removed.  The  pulse  averaged  70, 
and  the  sp.  gr.  of  the  urine  1*030.  Ordered  strong  chicken  broth,  to  be 
sipped  occasionally.  Skin  continues  to  act  freely. 

Sixth  day,  August  27.— A  stout  silk  ligature  having  been  passed  under 
the  clamp,  and  firmly  tied,  the  latter  was  removed,  and  the  pedicle 
dressed  with  water  dressing.  Immediately  after  she  passed  §  x.  of  urine, 
without  a  catheter;  sp.  gr.  1*028;  pulse  74.  Her  improvement  con¬ 
tinuing  steady,  she  was  allowed  arrow-root  and  toast  on  the  following 
day — the  28th,  and  7th  of  the  operation. 

Ninth  day,  August  30. — After  passing  an  uneasy  night,  during  which 
she  complained  of  pain  in  the  line  of  incision,  matter  was  found  to  have 
formed  in  the  track  of  the  lowest  deep  suture.  An  enema  was  given,  and 
half  an  hour  after  the  bowels  were  well  freed,  for  the  first  time.  She 
then  ate  some  chicken  for  dinner.  Pulse  72.  The  allowance  of  wine 
increased  from  §  viii.  to  ^  xii.  daily. 

Tenth  day. — The  next  day  (31st)  she  was  allowed  an  egg  and  a  mutton 
chop,  and,  towards  the  evening,  ate  six  grapes.  Three  hours  after  the 
bowels  were  again  freed.  Grapes  stopped. 

Eleventh  day,  September  1. — Awoke  at  6  a.m.,  complaining  of  uneasi¬ 
ness  in  the  belly.  Immediately  after  passed  a  large  liquid  motion  ;  and 
again  at  11.  Pulse  70.;  sp.  gr.  of  urine  1*025.  Reaction,  acid. 

Twelfth  day. — The  bowels  were  not  again  moved  until  9  a.m.  the  next 
morning.  She  then  complained  of  a  slight  scalding  at  the  orifice  of  the 
urethra,  at  the  passage  of  the  last  few  drops  of  urine,  which  was  extremely 
acid.  Ordered  §  i.  of  the  following,  three  times  a  day: — R  liq.  alk. 
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(Brandish),  5  ii*  I  spii**  ammon.  aromat.,  3  i*  j  tinct.  hyoscyami,  3  ih* ; 
aquae  ad.,  §  viii. ;  m. 

Thirteenth  day,  September  3. — The  ardor  urinoe  was  less  troublesome, 
the  urine  being  alkaline. 

On  the  4th  of  September,  the  14th  day,  the  ligature  round  the  pedicle 
came  away,  and  the  wound  had  entirely  healed.  A  slight  abrasion,  beside 
the  pedicle,  continued  to  be  dressed  with  unguent,  zinci,  for  a  few  days. 

September  5. — The  pain  at  micturition  continuing  troublesome,  she 
was  ordered  the  dilute  nitric  acid,  with  pareira  brava.  The  following 
day  a  small  quantity  of  blood  was  detected  in  the  urine,  and,  as  it  was 
possible  that  it  might  be  owing  to  menstruation,  the  period  of  which  was 
now  due,  a  catheter  was  introduced,  but  the  urine  passed  through  it 
differed  in  no  way,  containing  a  quantity  of  blood  and  triple  phosphates. 
Under  appropriate  treatment  the  patient  improved  up  to  the  20th  of 
September,  when  she  was  suddenly  attacked  by  a  violent  “  tearing”  in  the 
left  side,  in  the  region  of  the  ureter,  accompanied  with  extreme  prostra¬ 
tion,  ineffectual  retching,  cold  clammy  skin,  and  weak  pulse.  The  urine 
was  frequently  passed  with  great  pain,  and  in  small  quantities,  mingled 
with  free  blood  in  abundance.  Towards  evening  the  pain  suddenly 
abated,  and  she  slept  well.  By  October  5th  she  had  so  far  recovered 
as  to  be  able  to  be  removed  to  the  open  ward.  The  urine  then  contained 
a  considerable  amount  of  blood,  and  its  specific  gravity  1*023.  Ordered — 
tincture  of  the  muriate  of  iron,  in  ten-drop  doses,  also  two  bottles  of 
lithia  water,  with  sherry,  daily.  The  urine  then  commenced  to  clear, 
until  on  the  12th  its  condition  was  perfectly  normal;  sp.  gr.  1*019. 

On  October  15th  took  a  good  deal  of  exercise  about  the  ward.  That 
evening  she  experienced  considerable  uneasiness  about  the  neck  of  the 
bladder,  especially  after  micturition,  and  with  the  last  few  drops  of  urine. 
The  stream  was  also  interruped  when  she  attempted  to  pass  water  in  the 
upright  position.  The  following  day  these  symptoms  had  entirely 
disappeared,  and  she  mentioned  that,  during  the  night,  while  straining  in 
the  endeavour  to  micturate,  she  had  felt  something  “  give  way.”  The 
vessel  had,  unfortunately,  been  emptied.  She  was  carefully  somided  again 
on  October  17th,  but  on  neither  occasion  was  any  calculus  discovered. 
She  was  accordingly  discharged  on  the  21st  of  October,  cured. 

She  has  since  enjoyed  perfect  health,  and  is  enabled  to  perform  all  her 
household  duties. 

The  tumour  was  examined  by  Dr.  Macallister,  who  gives  the  following 
description  of  it : — 

“  The  tumour  is  oval  in  shape,  and  belongs  to  the  class  of  cysto- 
sarcomatous  growths.  It  is  made  up,  principally,  of  one  large  sac,  into 
which  a  series  of  smaller  cysts  project ;  each  end  is  solid,  and  composed 
of  fibro-cellular  tissue. 

“  The  smaller  cavities  do  not  communicate  with  the  larger,  nor  do  they 
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open  into  each  other.  The  wall  of  the  cyst  is  laminated,  made  up  of 
layers  of  oval,  singly-nucleated  cells,  interspersed  with  fibres.  The  inner 
side  displayed  a  layer  of  ciliated  epithelium.  The  solid  extremities,  when 
cut,  showed  a  series  of  cavities,  filled  with  a  gelatinous,  elastic,  semi¬ 
solid,  opaque  substance,  made  up  of  cells.  The  stroma  of  this  portion 
resembled  fibro-cellular  tissue.” 

It  is  not  necessary  to  make  many  remarks  upon  this  case,  so  ably 
reported  by  my  pupil,  Mr.  Reilly  ;  and  it  is  not,  therefore,  my  intention 
in  the  present  paper  to  do  more  than  point  out  some  of  the  reasons  which 
induced  me  to  propose  the  operation,  even  though  no  previous  treatment 
for  ovarian  disease  had  been  resorted  to ;  and  also  state  those  which,  in 
my  opinion,  should  influence  others  in  the  selection  of  the  cases  in  which 
they  would  pursue  a  similar  course. 

In  this  city  ovariotomy  may  be  said  to  be  as  yet  in  its  infancy,  the 
present  case  being  but  the  sixth  in  which  it  has  been  performed ;  but  in 
England  and  America  it  is  now  so  firmly  established  that  surgeons  no 
longer  hesitate  to  propose  it,  even  though  the  old  routine  of  tapping, 
iodine  injections,  &c.,  had  not  been  already  tried.  No  doubt  the  operation 
has  had,  and  still  has,  its  opponents ;  and  the  large  number  of  failures, 
in  the  most  skilful  hands  and  under  the  most  promising  circumstances, 
has  given  these  gentlemen  much  apparent  strength  in  their  arguments 
against  it.  But  when  we  consider  that,  when  first  proposed,  the  opera¬ 
tion  was  thought  of  as  the  last  resource,  to  be  adopted  only  when  all 
other  means  of  curing  the  disease  had  been  tried  and  found  useless,  and 
when  the  patient’s  constitution  was  already  worn  out,  we  at  once  see  the 
fallacy  of  their  arguments,  and  that  the  effects  of  the  disease  and  too 
long  delaying  of  the  operation  were  taken  into  count  against  its  use¬ 
fulness.  We  cannot  be  surprised  at  the  large  number  of  unsuccessful 
cases  which  our  early  records  show ;  but  are  rather  astonished  that  the 
proportion  was  not  much  greater,  when  we  find  that  out  of  454  cases  in 
which  the  operation  has  been  performed  in  England,  251,  or  more  than 
one-half,  have  recovered,  and  of  300  cases  recorded  in  America  179  have 
proved  successful.  I  think  we  have  much  reason  to  hope  that  when  the 
diagnosis  of  the  disease  is  better  understood,  and  the  peculiar  forms  of  it 
suitable  for  operation  more  perfectly  recognized,  we  shall  be  in  the 
position  to  raise  the  number  of  successful  cases  so  as  to  make  the  failures 
the  exception. 

Amongst  the  most  frequent  causes  of  death  after  the  operation  we  find 
that  peritonitis  stands  pre-eminent.  Many  reasons  would  lead  us  to 
expect  this  ;  but  not  the  least  powerful  of  these,  in  my  opinion,  is  to  be 
found  in  the  amount  of  the  previous  treatment,  in  the  way  of  tapping, 
iodine,  and  stimulating  injections,  the  patient  had  been  subjected  to ;  and 
in  the  state  of  irritative  fever  to  which  she  had  been  reduced  before 
excision  was  undertaken.  No  doubt  in  some  instances,  notwithstanding  the 
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greatest  care,  we  find  that  cases  which  had  every  appearance  of  success 
failed,  and  the  most  unpromising  sometimes  have  made  good  recoveries. 
But  these  are  exceptional  cases,  and  should  only  induce  us  to  pay  more 
attention  to  the  diagnosis  of  the  special  form  of  tumour  we  have  to  do 
with,  to  enable  us  to  the  more  clearly  recognize,  at  the  very  outset  of  the 
disease,  those  forms  of  it  in  which  all  other  treatment  than  that  of  ova¬ 
riotomy  is  of  no  avail,  nay,  worse  than  useless,  as  tending  to  excite 
adhesions  and  set  up  an  irritative  state  of  the  constitution. 

The  diagnosis  of  ovarian  tumours,  their  nature,  adhesions,  size,  and 
position  is  of  the  greatest  importance  to  a  successful  result  of  the  opera¬ 
tion,  and  fortunately  we  possess  many  means  by  which  we  may  arrive  at 
a  correct  conclusion.  Besides  the  history  of  the  case,  we  have  the 
physical  signs  it  presents — the  peculiar  shape  of  the  abdomen,  which  is 
found  in  all  cases  of  ovarian  disease — the  size  and  form  of  the  tumour — 
the  effect  of  the  act  of  respiration  upon  its  position — its  mobility  and 
attachments — its  connexion  to,  or  freedom  from,  the  neighbouring  vital 
organs,  liver,  spleen,  uterus — and  its  solidity  and  elasticity.  By  these 
means  we  can  form  an  opinion  as  to  the  nature  of  the  tumour ;  but  much 
further  inquiry,  and  far  more  particular  investigations  are  required 
before  we  can  say  what  are  the  cases  suited  for  operative  interference. 
For  this  purpose  we  must  carefully  examine,  by  percussion  and  palpa¬ 
tion,  into  the  consistency  of  the  contents  of  the  tumour — we  must 
minutely  explore,  by  digital  examination,  the  rectum  and  vagina — we 
must  examine  and  ascertain  the  situation,  size,  and  form  of  the  uterus, 
using  for  this  purpose,  when  necessary.  Professor  Simpson’s  sound — 
and,  finally,  we  must  take  into  our  serious  consideration,  the  general 
appearance  and  constitutional  state  of  the  patient.  In  this,  as  in  other 
capital  operations,  we  are  not  likely  to  succeed  wherever  we  have 
evidence  of  disease  of  the  vital  organs,  the  kidneys,  spleen,  liver,  heart, 
lungs,  or  even  chronic  disease  of  the  peritoneum ;  nor  should  we 
lightly  propose  the  operation  in  cases  of  simple  cyst,  without  first 
trying  other  means  of  relief.  But  even  in  those  cases  of  simple 
cyst,  when  other  treatment  has  been  tried  and  failed,  as  well  as  in 
those  cases  where  much  constitutional  disturbance  has  been  caused  by 
the  size  of  the  tumour,  and  its  rapid  growth,  the  operation  should  at  once 
be  proposed  as  the  only  means  likely  to  give  any  permanent  relief.  The 
case  I  have  now  recorded  was  one  of  this  kind.  Here  the  operation  was 
clearly  indicated  and  urgently  called  for  by  the  symptoms  of  the  constitution 
giving  way  under  the  sufferings  the  tumour  produced  ;  and  although  she 
had  not  been  subjected  to  any  treatment  whatsoever  calculated  to  relieve 
the  disease,  we  at  once  proposed  the  operation.  Our  reasons  for  doing  so 
arose  from  the  nature  of  the  tumour,  the  rapidity  of  its  growth,  and  the 
suffering  it  caused  the  patient.  Upon  close  examination  of  the  tumour 
it  was  evident  that  its  contents  were  partly  fluid  and  partly  of  a  more 
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solid  nature,  tapping  it,  therefore,  could  only  have  alforded  temporary 
relief,  and  this  but  of  short  duration,  the  average  prolongation  of  life 
after  such  proceeding  being  somewhat  under  three  years.  In  this  case 
the  rapid  progress  of  the  disease  urgently  called  for  interference. 

Little  more  than  eight  months  had  elapsed  from  the  time  the  patient 
first  perceived  the  disease,  and  yet  in  that  short  period  the  abdomen  had 
acquired  somewhat  of  the  size  and  appearance  of  pregnancy  at  the  full 
term  of  gestation.  The  bladder  and  rectum  were  pressed  upon,  and  their 
functions  disturbed  and  interfered  with.  The  greatest  distress  was 
caused  by  the  mere  bulk  and  weight  of  the  tumour,  and  the  patient 
presented  all  the  signs  of  constitutional  disturbance.  With  matters  in 
this  way,  it  was  very  evident  that  nothing  short  of  removing  the  entire 
diseased  mass  could  be  of  any  avail,  the  operation  was  therefore  under¬ 
taken,  and  with  every  hope  of  success.  It  was  quite  true,  unforeseen 
obstacles  might  have  arisen,  adhesions  deeply  seated  and  organized  might 
have  required  the  use  of  the  knife  and  the  dcraseur,  and  various  other 
difficulties  might  have  presented  themselves ;  nevertheless,  we  determined 
upon  operating,  as  the  only  means  of  prolonging  life.  I  am  happy  to 
say,  nothing  of  the  kind  occurred.  Had  the  reverse  been  the  case,  I 
was  prepared  to  break  up  the  recent  adhesions  with  my  hand,  and  to 
destroy  the  firmer  and  more  organized  ones  with  the  dcraseur,  to  ligature 
with  silver  wire  any  troublesome  bleeding  vessels,  and  to  dissect  off  the 
inner  or  secreting  surface  of  the  cyst  from  any  portion  of  the  tumour 
which  might  be  found  too  firmly  adherent  to  any  important  viscus.  Had 
these  adhesions  been  found  to  exist  between  parietal  peritoneum  and  the 
tumour,  converting  them  into  a  solid  mass,  I  should  then  have  adopted 
Dr.  Bambridge’s  mode  of  treatment,  and  cut  into  the  cyst,  and  so  dis¬ 
charging  its  fluid  contents,  filled  it  up  with  a  plug,  so  as  to  prevent  the 
healing  of  the  incision. 

In  performing  the  operation,  I  made  the  short  incision,  selecting  it  in 
preference  to  the  major  incision,  for  which  we  have  so  many  advocates ; 
my  reason  for  so  doing  was,  that  the  patient  was  thereby  saved  from  the 
increased  shock  which  the  large  incision  is  sure  to  produce,  and  that,  if 
found  necessary,  there  was  nothing  to  prevent  the  enlargement  of  my 
opening.  I  commenced  the  operation  by  pinching  up  in  the  linea  alba, 
about  half  way  between  the  umbilicus  and  the  pubis,  but  rather  nearer 
the  latter,  a  fold  of  loose  skin  and  cellular  membrane  of  nearly  one  inch 
and  a  half,  and,  transfixing  it  at  the  base,  cut  from  within  outwards.  I 
thus  formed  an  incision  three  inches  long ;  this  opening  I  had  afterwards 
to  extend  towards  the  umbilicus,  and  in  doing  so  I  found  no  difficulty  or 
embarrassment  whatsoever.  The  incision  being  made,  I  ascertained  by 
means  of  Mr.  Spencer  Wells’  director,  made  for  the  purpose,  that  no 
adhesions  existed  anteriorly  or  at  the  sides,  and  I  then  proceeded  to  tap, 
using  Mr.  Spencer  Wells’  trocar,  so  admirably  adapted  for  the  purpose. 
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I  was  very  anxious  that  due  pressure  should  be  kept  up  by  my  assistant 
upon  the  sides  of  the  abdomen,  to  prevent  the  entrance  of  any  of  the 
fluid  into  that  cavity.  As  the  sac  was  thus  being  emptied,  I  slowly 
withdrew  it.  I  found  some  difficulty  to  arise,  not  from  any  adhesions, 
but  from  the  fact  that  some  portion  of  the  tumour  was  of  a  solid  nature, 
and  required  the  incision  to  be  somewhat  enlarged  to  permit  its  extraction ; 
this  being  easily  done,  the  entire  cyst  was  withdrawn.  Taking  care  that 
it  was  well  supported — as  cases  have  occurred  where  the  weight  of  the 
tumour  has  torn  across  the  pedicle — I  proceeded  to  secure  the  pedicle 
with  a  clamp.  I  selected  this  means  of  doing  so  in  preference  to  either 
the  single  ligature,  which  has  so  often  slipped,  or  to  the  double  one,  by 
which  the  pedicle  is  transfixed  and  tied  on  either  side,  hemorrhage  having 
not  unfrequently  followed  from  some  of  the  vessels  having  been  thus 
wounded.  The  pedicle  was  then  divided  with  the  knife  about  an  inch 
below  the  clamp,  and  the  tumour  was  removed.  We  next  made  a  careful 
examination  of  the  left  ovary,  which  was  found  in  an  apparently  healthy 
condition.  In  adjusting  the  sides  of  the  incision  great  care  was  taken  to 
apply  the  peritoneal  surfaces,  as  recommended  by  Mr.  Spencer  Wells,  for 
at  least  half  an  inch,  and  to  secure  them  by  silk  ligature  (pins  or  silver 
wire  might  be  used)  ;  the  deep  and  superficial  stitches  being  then  applied, 
the  clamp  was  fixed  transversely  at  the  bottom  of  the  wound.  Very 
broad  straps  of  adhesive  plaster  were  applied  from  one  lumber  region  to 
the  other,  and  the  whole  secured  by  a  carefully  applied  flannel  bandage. 
In  this  case  neither  blood  nor  any  of  the  ovarian  fluid  having  escaped 
into  the  peritoneal  cavity,  it  was  unnecessary  to  sponge  out  that  cavity ; 
which  must  be  carefully  done  with  small  well-washed  sponges,  should 
either  or  both  of  the  above  circumstances  unfortunately  occur. 

The  recovery  of  the  patient  progressed  without  a  single  drawback,  if 
we  except  an  attack  of  hematuria,  produced  by  stone,  which,  however, 
did  not  interrupt  the  progress  of  the  wound  to  recovery.  Much  of  the 
success  of  this  operation  may,  I  think,  be  fairly  attributed  to  the  perfect 
freedom  from  adhesions  and  to  the  ease  with  which  the  entire  cyst  came 
away ;  for,  when  it  is  necessary  to  use  much  violence  in  breaking  down 
old  adhesions,  &c.,  in  removing  the  tumour,  there  is  of  necessity  much 
greater  liability  to  peritoneal  inflammation,  and  this  can  hardly  be  well 
avoided ;  but  I  look  upon  the  subjecting  our  patients  to  the  shock  and 
risk  produced  by  that  form  of  incision  to  which  the  term  “  major”  has  so 
correctly  been  applied,  as  a  most  unjustifiable  proceeding,  and  one  that 
should  not  be  adopted  in  the  first  instance  under  any  circumstances. 

I  have  before  mentioned  that  this  was  the  sixth  case  of  operation  in 
this  city. 

1.  The  first  was  performed  on  a  patient  of  Dr.  Kidd’s,  in  August, 
1850,  by  Mr.  Clay,  of  Manchester;  the  major  operation  was  performed; 
death  followed  in  twenty-four  hours,  from  the  shock. 
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2.  Second,  in  March,  1862,  by  Dr.  Kidd ;  minor  operation ;  followed 
by  death,  from  peritonitis,  in  twenty-four  hours. 

3.  The  third,  in  1862,  by  Dr.  Gordon ;  the  minor  operation  was 
performed ;  death  took  place  from  hemorrhage. 

4.  The  fourth,  in  April,  1863,  by  Dr.  Kidd;  the  minor  operation  was 
also  performed,  but  the  tumour  was  not  removed ;  this  patient,  however, 
recovered. 

5.  The  fifth,  in  August,  1863,  by  Mr.  Spencer  Wells;  in  this  the 
minor  operation  was  performed  with  perfect  success. 

6.  The  sixth,  the  present  operation. 

Since  which  three  more  have  occurred : — 

1.  The  first,  in  August,  1863,  by  Mr.  Spencer  Wells ;  the  minor 
operation ;  was  followed  by  death,  from  peritonitis,  in  eighty-two  hours. 

2.  The  second,  in  September  1863,  by  Mr.  Spencer  Wells  ;  the  minor 
operation ;  followed  also  by  death,  from  peritonitis,  in  forty  hours. 

3.  The  third,  in  November,  1863,  by  Dr.  M‘Dowel ;  the  minor 
operation  ;  also  followed  by  death. 

Thus,  in  this  city,  we  have  had  nine  cases,  in  one  of  which  the  major 
operation  was  performed  unsuccessfully ;  the  minor  operation  was 
performed  in  the  remaining  eight  cases,  with  perfect  success  in  two  of 
these  cases. 

Dr.  Beatty  has  observed  that  in  all  the  fatal  cases  of  peritonitis  one 
symptom  existed — that  almost  from  the  first  incision  to  the  last  moment 
of  life,  there  existed  a  peculiar  low  moan  or  cry.  This  occurred  in  the 
cases  which  sank  rapidly  as  well  as  in  those  where  life  was  prolonged 
for  some  days. 


Dr.  M.  Ryan  read  An  Account  of  1,206  Midwifery  Cases,  in  977  of 
which  the  Forceps  was  used  101  times,  or  about  once  in  nine  anda-half  Cases. 

After  some  introductory  remarks.  Dr.  Ryan  proceeded : — I  have  at 
length  decided  upon  coming  forward,  and  telling  the  profession  that  I 
have  used  the  forceps  once  in  9f  of  977  cases ;  and  this,  in  the  first 
(mark  you  the  first)  series  of  cases  in  my  private  practice.  I  attended  very 
many  labours,  as  a  student,  in  Dublin  and  London,  and  subsequently  in  the 
capacity  of  assistant  surgeon ;  but  the  1,206  cases  now  brought  forward 
were  the  first  in  my  private  practice,  and  under  my  own  management — 
229  of  which  were  attended  by  me,  without  a  knowledge  of  the  utility  of 
the  forceps,  and  without  its  aid  ;  and  the  remaining  977  were  attended 
with  the  knowledge  of  the  instrument,  and  its  application  whenever  I 
considered  it  to  be  advantageous  to  the  patient.  There  are  a  few 
hundred  cases,  attended  by  me,  subsequently  to  these,  which  I  hope,  at  a 
future  time,  to  lay  before  the  society. 
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1,206  Cases  of  Midwifery in  977  of  which  the  Forceps  was  used  101  times. 

First  Series  of  229  Cases  where  the  Forceps  was  not  used — not  having  a  practical 

knowledge  of  the  Instrument. 


Second  Series  of  977  Cases  where  the  Forceps  was  used — having  a  practical  knowledge 

of  the  Instrument. 


Years 

1 

Number  of  Cases 

Forceps  used 

j 

Still-born  with  Forceps 

Still-born  without  Forceps 

1 

Forceps  Cases  being  Primiparse 

Position 
of  the 
head 
wherein 
Forceps 
was  used 

Presentations,  &c.,  of  Still-born,  where  Forceps  was  not  used 

In  the  Cavity 
of  the  Pelvis 

Resting  on  the 
Perineum 

6 

54 

5 

- 

2 

2 

1 

4 

2  Full  term  and  nat.  pres. 

7 

61 

3 

- 

3 

1 

1 

2 

1  Do.  do.  2  six  and  a-half  months 

8 

57 

5 

- 

1 

- 

2 

3 

1  Placenta  previa. 

9 

61 

6 

- 

4 

3 

4 

2 

2  Do.  ;  1  funis  ;  1  full  term  and  nat.  pres. 

10 

29 

3 

- 

3 

1 

3 

- 

1  Arm  pres. ;  1  seven  months  ;  1  do.  do. 

11 

92 

7 

- 

1 

3 

5 

2 

1  Do. 

12 

92 

9 

2 

4 

7 

6 

3 

1  Hand ;  1  seven  months  ;  1  funis  ;  1  full  term  and  nat. 

13 

80 

12 

-  ■ 

3 

6 

11 

1 

1  Do. ;  1  funis  and  foot ;  1  do.  do. 

14 

107 

13 

— 

2 

6 

12 

1 

1  seven  months ;  1  do.  do. 

15 

104 

15 

2 

5 

9 

13 

2 

2  Six  months ;  2  do.  ;  1  do.  do. 

16 

84 

9 

— 

1 

4 

8 

1 

1  Footling. 

17 

118 

8 

— 

4 

4 

8 

- 

1  Funis  ;  1  hand ;  1  six  months  ;  1  do.  do. 

m 

38 

6 

- 

1 

3 

6 

- 

1  Six  months. 

— 

977 

101 

4 

34 

49 

80 

21 
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I  wish  it  to  be  distinctly  understood,  that  I  do  not  come  forward  here 
to  recommend  the  use  of  the  forceps  once  in  nine  labours ;  and  I  now 
warn  young  men,  and  older  men,  who  may  be  unaccustomed  to  its  use, 
of  the  dangers  and  difficulties  that  may  result  from  its  incautious  applica¬ 
tion — but  I  do  come  forward  to  say,  that  I  have  done  what  I  assert,  and 
only  hope  that  a  relation  of  the  facts  which  I  shall  lay  before  you,  may 
help  to  remove  from  the  minds  of  some  practitioners  a  dread  of  the 
many  ideal  dangers  associated  with  the  use  of  the  forceps,  and  that  they 
may  be  induced  to  apply  the  instrument  more  frequently  than  they  have 
been  accustomed  to  do ;  and  the  result,  I  am  sure,  will  be  eminently 
satisfactory — assuming,  of  course,  that  the  operator  becomes  au  fait  in  its 
application  and  subsequent  management. 

It  may  be  asked — “  Cui  hono?  in  this  apparently  excessive  use  of  the 
forceps,  we  have  done  as  well  without  it — excepting  the  loss  of  time  to 
ourselves,  which  is  not  to  be  taken  into  consideration  for  a  moment.” 
To  this  question  I  would  briefly  reply : — ‘‘  You  might  possibly  do 
better and  I  would  argue  the  point  with  such  querists  by  saying,  that 
I  believe  the  pain  of  labour  to  be  so  exhausting  that,  when  allowed  to 
continue,  you  will  very  frequently  have  some  species  of  bad  result,  either 
consisting  of  a  tedious  recovery,  or  the  more  serious  consequence — an 
after  illness. 

This  I  have  found  to  be  my  experience  (by  observations  upon  the 
treatment  of  others  as  well  as  upon  my  own)  after  twenty  years  of  active 
practice ;  and  I  am  strengthened  in  this  opinion  by  no  less  an  authority 
than  Dr.  Simpson  of  Edinburgh,  from  whose  Obstetric  Memoirs  I  shall 
read  a  passage — and  which,  I  think,  supports  my  argument  in  favour  of 
quick  and  safe  delivery;  although  his  subject  is  anesthesia,  nevertheless, 
you  will  see  that  it  sustains  me  in  my  method  of  relieving  pain ; — 

“  Perhaps,  as  an  apology  for  this  indolence  and  apathy,  some  may  be 
ready  to  argue,  that  pain  and  suffering  attendant  upon  parturition  is  not 
dangerous  in  its  results,  however  agonizing  it  may  be  to  the  patient  during 
its  continuance.  But  the  argument  is  fundamentally  unsound.  All  pain 
is,  per  se,  and  especially  when  in  excess,  destructive,  and  even  ultimately 
fatal  in  its  action  and  effects.  It  ‘  exhausts,’  says  Mr.  Travers,  ‘  the 
principle  of  life ;  ’  it  ‘  exhausts,’  says  Burns  ‘  both  the  system  and  the 
part ;  ’  ‘  mere  pain,’  observed  Gooch,  ‘  can  destroy  life ;  ’  and  the  great 
pain  of  parturition  is  no  exception  to  this  general  pathological  law.  For, 
in  fact,  the  maternal  mortality  attendant  upon  parturition — regularly 
increases  in  a  ratio  progressive  with  the  increased  duration  of  the 
woman’s  sufferings. 

“  The  statistical  data  of  Dr.  Collins,  in  his  report  of  the  Dublin 
Lying-in  Hospital,  afford  ample  proof  of  this  general  principle. 

“  According  to  calculations  which  I  some  time  ago  made  from  Collins’ 
data,  I  found,  that  while  in  the  women  delivered  in  the  Dublin  Lying-in 
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Hospital,  and  whose  sufferings  were  terminated  within  two  hours,  only 
1  in  320  of  the  mothers  died — where  the  labour  varied  in  duration  from 
two  to  six  hours,  1  in  145  of  the  mothers  died ;  in  those  in  whom  it 
continued  from  seven  to  twelve  hours,  1  in  80  died ;  when  it  endured 
from  twelve  to  twenty-four  hours,  1  in  26  died;  where  it  lasted  from 
twenty -four  to  thirty-six  hours,  1  in  17  died;  and  out  of  all  those  whose 
parturient  sufferings  were  prolonged  beyond  thirty-six  hours,  1  in  every  6 
perished.” 

The  next  question  that  may  be  asked  is,  what  induced  me  to  use  the 
forceps  so  frequently?  Well,  I  have  no  doubt  that  when  you  first  read 
the  heading  of  my  paper,  you  came  at  once  to  the  true  conclusion,  that 
I  used  the  instrument,  not  only  in  what  you  understand  by  the  term 
“  difiicult  cases,”  but  also  as  an  ordinary  mode  of  assisting  the  sufferer  ; 
and  I  was  struck,  some  years  ago,  with  the  necessity  for  giving  this 
help,  if  it  could  be  done  safely,  by  the  fact  that  we  accoucheurs  sat,  and 
some  continue  to  sit,  for  hours  and  hours,  with  our  hands  in  tenebris, 
ignominiously  pretending  to  do  something,  and  at  a  stage  of  the  labour 
too,  when  the  os  was  fully  dilated,  the  external  parts  soft  and  dilatable, 
but  the  pains  languid,  nevertheless  slowly,  but  very  slowly,  progressing. 
I  have  sat  beside  the  poor  sufferer  under  such  circumstances,  ^when 
I  could  lay  hold  of  the  head  of  the  child  between  two  fingers  and  thumb, 
some  hours  before  delivery. 

At  length,  I  reasoned  thus,  and  asked  myself  a  question. 

Let  it  be  possible  that  a  forceps  were  on  the  head  of  this  fetus  in  utero, 
without  pain  or  inconvenience  to  the  mother,  and  that  with  each  uterine 
contraction,  a  steady,  synchronous  force  were  used  to  assist  in  the  ex¬ 
pulsion  of  the  fetus,  is  there  any  known  physiological  reason  why  it 
should  not  be  done  ?  This  question,  mark  you,  has  reference  solely  to 
the  subsequent  condition  of  the  womb,  apart  from  the  mechanical  injury 
that  might  be  done  to  that  organ,  or  to  the  parts  external  to  it — that  is 
another  question.  And  I  further  asked  myself,  would  it  (the  assistance 
given)  destroy  or  interfere  with  the  tone  or  contractibility  of  the  organ, 
or  produce  any  state  of  it  that  might  proximately  or  remotely  be  termed 
an  ill  consequence  ? 

After  mature  deliberation,  I  decided  that  there  was  no  physiological 
reason  to  prevent  me  giving  artificial  assistance  ;  and  the  subject  then, 
in  my  mind,  resolved  itself  into  a  purely  mechanical  act,  which,  I  con¬ 
cluded,  if  well  done,  would  be  a  great  boon  to  the  mother,  and  in  many 
cases  would  save  the  life  of  her  offspring.  I  then  began  to  use  the  forceps 
as  an  ordinary  mode  of  help,  and  the  result  has  more  than  surprised  my 
most  sanguine  expectations. 

One  of  the  earliest  good  results  that  I  experienced  from  its  use  was 
where  there  existed  a  soft,  moist,  cool,  and  dilated  state  of  the  parts,  but 
pains  inefficient,  and  at  long  intervals.  I  found  that  the  mere  contact 
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of  the  instrument,  by  reflex  action,  brought  on  such  energetic  and 
efficient  pains,  that  no  traction  was  needed  by  me,  and  the  labour  was 
terminated  most  speedily  and  satisfactorily  to  all  concerned. 

The  next  question  that  needs  a  reply  is — what  has  been  the  result  to 
the  mothers  ?  I  answer,  no  deaths  where  forceps  was  used,  no  perineal 
lacerations,  no  vesico-vaginal  fistula,  or  other  injuries  that  might  be 
looked  for,  where  the  instrument  was  so  frequently  applied.  If  even  one 
death  occurred  to  a  mother,  I  conscientiously  declare  that  I  would  not 
have  come  before  you  this  evening,  fearing  that  by  my  interference 
even  that  one  life  had  been  sacrificed.  Another  circumstance  was  very 
remarkable  in  my  forceps  operations,  and  that  is,  the  recoveries  were 
strikingly  rapid,  and  the  after-illnesses  very  rare. 

The  next  question  is — What  has  been  the  result  as  regards  the 
children  ? 

As  the  forceps  is  applicable  in  head  presentations  only,  it  will  be 
requisite  for  us  to  make  our  deductions  from  these  cases  alone  when 
judging  of  its  utility  in  saving  life  and  preventing  after  illness.  I  there¬ 
fore  have  made  out  this  analysis  accordingly. 

Analysis  of  the  Still-born  Children  brought  forth  at  Full  Term,  and 

Presenting  Naturally: — 

Cases 

Still-born  .  .  .  9  ^  229  Without  practical  knowledge  of  Forceps. 

One  death  in  20f 


Cases 

Still-bom,  Forceps  used,  10  1  977  ^hh  practical  knowledge  of  Forceps,  and 

do.,  Forceps  used,  2  )  / _ used  when  the  instrument  was  admissible. 

One  death  in  81y\ 


Still-born  Forceps  Cases. 

No.  1  Head,  funis,  left  hand,  and  left  foot  presented. 
„  2  Funis. 

„  3  Nat.  pres.,  no  assignable  cause  for  death. 

„  4  Do.,  aged  36,  primipara. 


Still-born  Forceps  Cases  from  all  causes 
4  in  977 


Still-born  Forceps  Cases,  Nat.  Present. 
2  in  977 


1  in  2441 


1  in  4881 


You  will  see  by  it  a  very  low  mortality.  I  have  no  doubt  that  the 
apparent  high  mortality  after  the  use  of  the  instrument,  as  practised  in 
times  gone  by,  resulted  from  the  fact  that  irreparable  mischief  was  done 
before  its  application. 
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The  next  probable  question  that  may  be  asked  is — What  time  had 
elapsed  from  the  commencement  of  labour  to  the  period  of  applying  the 
forceps  ?  I  think  I  shall  satisfy  you  upon  this  point,  although  I  adopted 
a  time  table  peculiar  to  myself,  and  not  the  system  usually  employed  in 
midwifery  statistics,  and  headed  “  Duration  of  Labour.”  I  do  not  think 
that  a  private  practitioner  can  arrive  at  a  definite  knowledge,  in  a  large 
number  of  cases,  as  to  the  time  when  labour  really  did  commence.  I 
tried  it  for  seven  years,  and  the  result  was  so  faulty  and  defective,  that 
I  adopted  a  plan,  as  I  have  said,  peculiar  to  myself.  In  hospital  practice, 
where  there  is  a  resident  physician  and  staff  of  well-trained  nurses  and 
assistants,  I  dare  say  the  absolute  duration  may  be  ascertained.  To 
illustrate  my  meaning,  as  to  the  difficulty  I  speak  of,  I  have  asked  the 
patient  when  labour  commenced  ;  she  has  replied,  “  a  week.”  On  exami¬ 
nation  I  found  from  the  state  of  the  os  that  she  was  in  error ;  they  were 
not  true  labour  pains.  I  left,  and  was  sent  for  again  in  three  days  (the. 
pains  having  continued),  and  she  was  confined.  Now,  if  I  had  not 
examined  her  upon  my  first  visit,  on  the  latter  occasion,  I  should  err  by 
taking  her  statement  that  the  labour  lasted  ten  days.  Again,  I  have 
asked  the  question — when  labour  commenced  ?  and  have  been  answered, 
eleven,  p.m.  A  nurse  or  bystander  would  correct  the  statement  by  saying, 
“  I  am  sure,  Mrs.  A.,  you  had  labour  pains  on  you  at  three  o’clock.” 
Again,  I  have  been  told  that  she  had  labour  pains,  continually,  for  a  fort¬ 
night  ;  and,  in  one  instance,  a  woman  had  the  appearances  of  being  in 
labour  seven  weeks ;  and  this  latter  case  seemed  to  me  to  be  a  ten  months’ 
pregnancy. 

In  consequence  of  the  conflicting  statements  spoken  of,  I  discontinued 
to  note  down,  in  the  ordinary  way,  the  dm’ation  of  labour,  and  adopted 
the  following  method  : — If,  upon  first  examining  a  patient,  I  found  labour 
had  commenced,  I  noted  the  time,  accurately,  and  again  when  the  child 
was  born ;  and,  if,  after  the  first  examination,  I  left  her,  and  returned  in 
four,  six,  or  twelve  hours,  I  always  included  the  whole  time,  as  if  I 
remained  with  the  patient  from  the  commencement. 

The  extract  from  my  midwifery  case  book  will  show  620  cases  timed 
in  this  way,  the  duration  of  which  averaged  one  hour  forty-seven  minutes. 
This  method  of  calculation,  I  think,  is  more  useful  and  applicable  under 
the  circumstances  in  which  I  come  before  you,  because  it  shows  the 
period  of  waiting  before  the  forceps  was  applied.  You  will  see  in  that 
paper  several  forceps  cases  of  one  hour,  and  half  an  hour  waiting,  and 
some  even  at  a  quarter  of  an  hour. 

The  next  query  may  be — At  what  period  in  the  labour  did  I  apply  the 
forceps  ?  and  what  were,  in  my  mind,  the  indications  for  its  use  ? 

Well,  the  period  when  they  were  applied  was,  when  the  os  was  fully 
dilated  or  dilatable,  the  indications  were,  where  I  found  impaction 
existing,  of  course  I  lost  no  time ;  where  impaction  threatened,  I  used 
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them ;  this  latter  indication,  you  will  understand,  could  only  he  arrived 
at  by  an  educated  sense  of  touch  ;  where  active  and  progressive  pains  did 
not  exist  I  used  them,  and  where  active  pains  did  exist,  but  the  pro¬ 
gression  slow,  so  slow  as  to  lead  me  to  compare  one  good  pain  with  ten 
bad  ones,  I  used  them. 

As  I  have  said  before,  we  have  been  abused  for  using  the  forceps,  and 
our  practice  called — “meddlesome  midwifery,”  with  the  corollary — 
“  dangerous  midwifery.”  But  I  have  no  hesitation  in  saying,  most  em¬ 
phatically,  that  the  persons  who  have  so  expressed  themselves  are  not 
au  fait  at  its  use,  or  perhaps  have  never  used  it,  and  are,  consequently, 
not  competent  to  give  an  opinion. 

The  Editor  of  The  Lancet,  referring  to  fifty-eight  cases  of  vesico-vaginal 
fistula,  reported  to  London  Obstetrical  Society,  says  : — 

“From  the  foregoing  statistics  it  is  evident  that  the  causes  of  the 
lesion  is  protracted  labour,  and  not  the  use  of  instruments  or  deformity 
of  the  pelvis,  and,  as  a  necessary  conclusion,  it  follows,  that  vesico-vaginal 
fistula  would  scarcely  or  never  occur  if  a  labour  were  not  allowed  to 
become  protracted ;  this  is  a  point  for  the  careful  consideration  of  the 
society,  and  of  practitioners  at  large.” 

Again,  says  The  Lancet  reviewer  of  Dr.  Bedford's  Midwifery  . — “  The 
author  uses  the  hacknied  phrase  ‘  meddlesome  midwifery,  &c.,’  ”  and  with 
reference  to  that  proverb,  he  says  : — “  We  have  no  hesitation  in  saying, 
after  considerable  experience,  that  very  much  more  mischief  arises  in 
this  country,  both  to  the  mother  and  the  child,  from  delay  in  using 
instruments  than  from  their  improper  and  unnecessary  application. 

“For  example,  we  know  of  at  least  half  a  dozen  cases  of  vesico-vaginal 
fistula  which  have  been  solely  due  to  sloughing,  produced  by  the  too 
long  and  continued  pressure  of  the  fetal  head  upon  the  bladder,  while  we 
can  only  remember  one  case  where  there  was  even  a  suspicion  that  the 
unskilful  use  of  the  forceps  caused  this  accident. 

“  We  are  free  to  confess  our  disbelief  in  all  proverbial  systems  of 
treatment,  and  are  sure  that  a  feeling  of  reverence  for  the  popular  saying 
which  has  led  to  these  remarks  has  done  much  mischief.  The  proverb  is 
fit  for  the  guidance  of  the  opponents  of  chloroform  and  ovariotomy,  as 
well  as  for  unskilful  midwives ;  but  it  will  not  be  acted  upon  by  those 
who  think  for  themselves,  and  who  have  seen  the  misery  and  after 
suffering  produced  by  a  lingering  or  difficult  labour,  when  the  resources 
of  art  have  been  too  long  delayed.” 

I  shall  now  conclude  by  acknowledging  the  difficulty  that  a  private 
practitioner  has  to  contend  with ;  when  he  submits  to  the  profession,  a 
theory,  or  mode  of  practice  which  may  be  novel  or  apparently  unorthodox, 
he  is  open  to  the  charge  of  deceiving  others ;  or  being  deceived  himself 
by  a  blind  enthusiasm.  For  my  own  part  I  feel  that  I  cannot  do  more 
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tlian  say  what  I  have  done,  and  offer  extracts  from  my  midwifery  case 
book  as  the  only  additional  proof. 

There  are  some  living  medical  witnesses,  but  distant  from  here,  who  could 
support  me  with  oral  testimony ;  and  two  Dublin  surgeons,  who  lived  with 
me  as  qualified  assistants,  namely,  Surgeon  Connell  F.  Loughnan,  late  of 
Gar  diner-street,  and  another,  now  in  Her  Majesty’s  navy ;  and  if  any 
gentleman  would  invite  me  to  attend,  in  a  large  institution,  fifty  natural 
presenting  labours,  to  be  treated  ut  mens  mos  est,  and  contrast  them  with 
fifty  attended  in  the  ordinary  way,  I  need  not  say  how  happy  I  shall  be 
to  accept  his  invitation,  saying,  with  Hamlet — “  Bring  me  to  the  test  and 
I  the  matter  will  re- word.” — 9th  January^  1864. 


TRANSACTIONS  OF  THE  COUNTY  AND  CITY  OF  CORK 
MEDICAL  AND  SURGICAL  SOCIETY.^ 

SESSION  1863-64. 


Opening  Meeting,  November  25,  1863. 


ANNUAL  ADDRESS. 

The  President,  Dr.  Cummins,  delivered  the  following  address  : — 

Gentlemen, — We  have  met  here  this  evening  to  inaugurate  the  seventh 
session  of  the  “  Cork  Medical  and  Surgical  Society,”  and  I  have  only  to 
point  to  the  volumes  of  our  published  transactions  to  show  that  hitherto 
our  labours  have  not  been  in  vain. 

Previous  to  the  formation  of  this  society,  in  the  year  1854,  a  medical 
society  existed  in  Cork,  honoured  by  the  names  of  many  who,  useful  in 
their  generation,  have  already  passed  to  the  reward  of  their  labours.  But 
we  enjoy  a  more  extended  sphere  of  usefulness  than  did  our  predecessors, 
for  the  papers  which  are  read  in  this  room  become  part  of  the  standard 
Medical  literature  of  our  country,  and  infiuence  the  high  character  which 
the  Irish  school  of  medicine  has  so  long  pre-eminently  enjoyed.  It  behoves 
us,  then,  to  bestir  ourselves,  to  emulate  the  sister  societies  which  exist  in 
the  metropolis  and  the  provinces,  seeing  that  the  meetings  of  a  scientific 
body  like  ours  have  an  important  bearing  upon  the  interests  of  our  noble 
profession,  as  well  as  upon  the  health  and  welfare  of  our  fellow-citizens 
and  friends. 

Since  the  year  1854  about  163  papers  have  been  read  before  this 
society,  many  of  them  illustrated  by  morbid  specimens  of  disease  and  its 
complications.  It  would  be  impossible  for  me  to  give  even  a  brief 

*  These  Reports  are  supplied  by  Dr.  Curtis,  Secretary  to  the  Society. 
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abstract  of  those  papers,  or  a  recapitulation  of  the  varied  lessons  they 
have  taught  us,  useful  and  interesting  as  it  would  be  to  do  so. 

A  large  proportion  of  the  morbid  specimens  have  been  examples  of 
perverted  nutrition — cancer,  tubercle,  atheromatous  and  fatty  degenera¬ 
tions,  with  the  devastations,  ulcerations,  aneurisms,  and  ruptures  of  hollow 
viscera  which  follow  in  their  train,  have  each  taught  us  how  disease,  in 
triumphing  over  the  strongholds  of  life,  leaves  traces  of  its  ravages  in 
death.  They  have  proved  how  often  the  best  directed  efforts  of  the 
physician  are  baffled  by  influences  which  silently  and  secretly  undermine 
the  nutrient  quality  of  that  fluid  which  holds  in  solution  the  solid  frame¬ 
work  of  the  body,  previous  to  its  formation  and  subsequent  to  its 
metamorphosis,  and  they  thus  point  out  to  us  how  important  are  those 
means  which  anticipate  disease  and  restore  nutrition  in  its  earliest  con¬ 
ditions  of  perversion,  while  yet  subject  to  control. 

The  morbid  anatomist  who  peers  into  the  structural  changes  which  have 
wrought  the  ruin  of  a  once  noble  edifice  must  trace  backwards,  step  by  step, 
the  series  of  operations  which,  commencing  in  some  slight  deviation  from 
healthy  nutrition,  have  culminated  in  the  specimen  before  him,  if  he 
desires  to  apply  the  knowledge  he  has  acquired  to  its  great  end,  the  pre¬ 
servation  of  human  life.  Could  we  become  accurately  acquainted  with 
the  cause  of  each  individual  degeneration,  we  might  hope  to  prescribe  for 
the  morbid  conditions  of  blood,  which  result  in  cancer,  tubercle,  amyloid, 
fatty,  and  atheromatous  degenerations,  with  as  much  certainty  as  we  do 
now  for  diabetes,  scurvy,  or  acute  rheumatism ;  but  too  often  we  have  to 
prescribe  generically  rather  than  specifically,  satisfied  if  by  our  advice  we 
can  favourably  influence  the  general  nutrition  of  the  body,  and  thus 
indirectly  control  the  morbid  tendencies  of  disease. 

Another  large  section  of  the  specimens  which  have  been  laid  before  us 
have  been  effects  of  disordered  nutrition,  the  various  products  of  chronic 
and  acute  inflammation.  We  have  examined  solid  and  fluid  exudations, 
and  have  seen  specimens  of  ulceration  and  gangrene  of  vital  organs,  and 
we  have  heard  papers  read  recording  the  successful  treatment  of  inflam¬ 
mation  by  means  which  we  believe  to  have  an  opposite  effect  on  the 
system. 

Thus,  as  well  as  in  other  ways,  has  been  demonstrated  the  grand  prin¬ 
ciple,  the  recognition  of  which  has  marked  an  era  in  our  science — that 
acute  diseases  have  a  tendency  towards  cure,  and  that  the  physician 
should  rather  seek  to  guide  Nature — to  restrain  her  operations  when 
excessive,  and  to  assist  them  when  too  feeble — than  officiously  to  oppose 
her  indications.  The  application  of  this  principle,  long  recognized 
regarding  fevers,  to  local  inflammations,  has  given  rise  to  the  animated 
discussions  which  have  imparted  a  peculiar  interest  to  the  two  last 
sessions  of  our  society ;  and  there  can  be  little  doubt  that  they  have  had 
a  beneficial  effect  upon  our  practice,  by  removing  or  modifying  early 
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prejudices  in  favour  of  antiphlogistic  treatment.  But  there  is  a  natural 
tendency  in  the  human  mind  either  to  run  from  one  extreme  to  another, 
or  to  become  sceptical  regarding  everything,  v^^hen  a  doctrine  opposed  to 
what  had  long  been  implicitly  believed  is  demonstrated  beyond  the 
possibility  of  doubt ;  so  that  discussions,  such  as  those  I  have  alluded 
to,  are  very  useful  in  modifying  extremes,  and  leading  towards  the 
middle  path,  which  is  generally  the  safest. 

The  great  question  of  the  day — whether  inflammation  should  be  treated 
by  support  and  stimulation  or  by  moderate  depletion — is  still,  more  or 
less,  sub  judice.  The  professors  of  our  universities  and  the  leading 
clinical  teachers  in  metropolitan  towns  are  generally  in  favour  of  the 
former  mode  of  treatment,  and  point  to  full  records  of  cases  in  support 
of  their  opinions ;  while,  on  the  other  hand,  there  are  many  engaged  in 
dispensary  and  private  practice  in  the  country  who  still  believe  the  lancet 
a  powerful  auxiliary.  In  metropolitan  hospitals  acute  diseases  are 
generally  met  in  more  or  less  advanced  stages,  and  in  subj  ects  habituated 
to  stimulants,  and  depressed  in  vitality  by  the  various  unnatural  conditions 
of  their  existence ;  while  in  the  country  disease  is  seen  earlier,  among  a 
vigorous  population,  accustomed  to  simple  modes  of  living  and  to  out¬ 
door  exercise.  This  may  account,  to  some  extent,  for  the  opposite  views 
held  by  practical  men.  But  the  pathology  itself  of  inflammation  points 
to  the  fact,  that  moderate  stimulation  and  moderate  depletion  are  not 
inconsistent  with  each  other — that  they  may  go  hand  in  hand,  the  one  or  the 
other  preponderating  according  to  the  stage  of  the  disease  and  the  habits 
and  constitution  of  the  patient ;  for  not  only  is  there  a  stage  of  local 
hyperemia,  as  one  of  the  first  events  of  inflammation,  but  among  its 
earliest  effects  is  found  a  diminution  of  all  the  excretions,  inducing  a 
general  plethora  of  the  blood  vessels,  which,  in  its  turn,  reacting  on  the 
local  congestion  mechanically  increases  it,  and  causes  more  rapid  exuda¬ 
tion,  as  well  as  a  circumferential  extension  of  the  disease.  This  vascular 
plethora  is  most  safely  combatted  by  means  which  obviate  its  cause,  such 
as  diaphoretics,  diuretics,  &c. ;  but  instances  sometimes  occur  where— the 
function  of  some  vital  organ  being  compromized,  or  the  local  suffering 
intense — rapid  relief  is  necessary,  and  then  more  direct  depletion,  by 
leeches  or  venesection,  is  called  for.^ 

But  every  drop  of  blood  taken  from  the  system  in  acute  disease,  even 
when  most  necessary,  must  be  looked  upon  as  a  serious  loss — a  loss  which 
it  is  difficult  to  repair — as  appetite,  digestion,  and  assimilation  are  more 
or  less  in  abeyance. 

Under’'the  most  favourable  conditions  of  acute  disease  the  energies  of 

^The  rapid  relief  afforded  by  venesection,  when  the  right  side  of  the  heart  is  over¬ 
loaded  and  its  functions  mechanically  interfered  with,  in  consequence  of  some  obstacle 
to  the  pulmonary  circulation,  is  an  illustration  of  increased  vigour,  directly  and  unmis- 
talcaJbly  due  to  depletion. 
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life  soon  feel  the  want  of  a  healthy  nutrient  fluid  to  supply  their  rapid 
waste  how  much  more  so  when  an  extensive  exudation  requires  to  be 
organized  before  it  can  be  absorbed  and  removed  from  the  system.  So 
that  if  we  are  sometimes  obliged  with  one  hand  to  relieve  mechanical 
repletion  of  blood  vessels  by  depletion,  we  must  with  the  other  afford  our 
patient  the  nourishment  and  stimulants  his  condition  demands.  Thus  the 
apparent  anomaly  of  leeching  and  wine  in  the  same  prescription  is  not 
inconsistent  with  a  scientific  knowledge  of  disease. 

The  reports  which,  from  time  to  time,  have  been  made  to  our  society 
of  the  epidemics  which  have  visited  our  city  and  its  environs,  are  most 
important.  The  exciting  causes  of  these  mysterious  visitations  as  yet  lie 
beyond  the  reach  of  scientific  research.  How  generated,  how  wafted 
from  country  to  country,  what  their  physical  and  chemical  composition, 
is  still  beyond  the  reach  of  our  investigations  ;  but  we  can  accumulate 
facts  for  future  observers,  and  we  can  confirm  the  great  truths  which  are 
rapidly  becoming  household  words — that  ventilation,  cleanliness,  and  all 
kinds  of  sanitary  reforms  are  the  Stygian  waters  which  render  mankind 
almost  invulnerable  to  the  most  noxious  pestilences.  We  can  also  mark 
the  peculiar  characteristics  of  each  epidemic  visitation,  and  thus  learn  how 
to  treat  it  most  successfully. 

Obstetric  reports  also  fill  several  pages  of  our  Transactions.  Several 
cases  of  operative  and  complex  midwifery — including  three  eases  of 
ruptured  uterus  and  two  of  remarkable  monstrosities — have  come  under 
our  notice  ;  while  a  series  of  cases  of  extreme  abdominal  lacerations  have 
taught  us  with  what  impunity  the  peritoneum  may  be  extensively  opened, 
even  by  such  coarse  operators  as  cows’  horns  and  butchers’  hooks,  tending 


*  The  rapid  destructive  metamorphosis  of  tissue,  which  takes  place  in  acute  diseases, 
is  another  reason  why  an  eliminating  mode  of  treatment  is  called  for.  The  accumula¬ 
tion  of  effete  matters  in  the  blood  is  the  chief  cause  of  typhoid  symptoms  complicating 
such  affections.  In  his  treatise  on  fevers,  Dr.  Murchison  tells  us,  speaking  of  typhus  : — 
“  As  in  other  febrile  conditions,  the  increased  formation  of  urea,  notwithstanding  the 
diminished  supply  of  blood,  is  evidently  the  result  of  an  exaggerated  disintegration  of 
the  muscular  and  other  nitrogenous  tissues.  As  long  as  the  urea  continues  to  be 
eliminated  by  the  kidneys  its  effects  are  comparatively  trifling  ;  but  if  the  quantity  be 
excessive,  and,  still  more,  if  from  any  morbid  condition  of  the  kidneys,  either  ante¬ 
cedent  to  or  resulting  from  the  febrile  attack,  its  elimination  be  interfered  with,  it 

accumulates  in  the  blood,  and  gives  rise  to  uremic  (typhoid)  symptoms . 

Indeed  it  is  very  probable  that  those  symptoms,  so  characteristic  of  typhus,  are,  in  a 
great  measure,  due  to  the  presence  of  urea  or  of  its  derivitive,  carbonate  of  ammonia 
in  the  blood ;  this  supposition  is  confirmed  by  the  ammoniacal  nature  of  the  exhala¬ 
tions,”  &c.,  &o.  There  are  few  acute  diseases  to  which  an  eliminating  mode  of 
treatment  is  not  more  or  less  applicable  in  all  their  stages,  to  fulfil  the  several  indica¬ 
tions  hinted  at  in  the  text.  The  debility  which  it  is  supposed  to  induce  is  a  bugbear, 
which  probably  prevents  its  being  more  generally  used  in  diseases  of  an  asthenic  type  ; 
but  the  day  is  not,  perhaps,  far  off  when  asthenia  will  be  attributed  to  blood  impurity, 
and  treated  by  eliuainatives  instead  of,  or  as  an  adjunct  to,  stimulants. 
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thus  to  reconcile  our  minds  to  the  formidable  operation  of  ovariotomy, 
which  has  been  so  successfully  performed  in  England,  and  is  now  advancing 
in  this  country.  But  I  must  pause  in  the  pleasing  task  of  reviewing  our 
past  works,  as  time  does  not  permit  me  to  allude  to  the  many  rare  speci¬ 
mens  that  have  been  presented  to  us,  to  dwell  upon  the  knowledge  we 
have  derived  from  them,  nor  to  enlarge  upon  the  lessons  of  caution,  in 
diagnosis  and  prognosis,  they  have  taught  us. 

Truly  it  takes  a  great  man  to  be  a  great  physician  I  It  is  only  a  great 
mind  that  can  at  once  take  in  the  minute  details  which  the  endless  modi¬ 
fications  of  disease  present  at  the  bed-side  and  in  the  pathological  theatre, 
and  yet  view  with  a  comprehensive  eye  the  functions  over  which  life 
presides.  The  wonderful  mechanism  which,  composed  of  ever-changing 
structure,  is  built  up  and  pulled  down  from  moment  to  moment,  is  subject 
to  influences  innumerable  from  within  and  from  without,  and  each  little 
molecule  of  which  is  so  intimately  connected  with  the  other  that  the 
simplest  deviations  from  its  ordinary  laws  produces  most  complicated 
effects. 

In  performing  the  almost  God-like  function  of  ministering  to  the 
preservation  of  the  Creator’s  greatest  work  the  physician  must  look  upon 
the  system  as  a  whole,  a  product  of  nutrition  destined  to  last  only  a  brief 
period,  and  then,  decaying,  give  place  to  the  material  of  renovation. 
He  must  study  the  various  inlets  by  which  nutriment  is  introduced, 
and  the  outlets  through  which  the  products  of  decay  are  removed; 
the  various  organs  by  which  food  is  converted  into  blood ;  the  means  by 
which  that  fluid  is  purified ;  the  forces  by  which  it  is  driven  into  the 
blood  vessels  and  drawn  towards  the  tissues ;  the  vital  power  by  which 
each  part  appropriates  its  own  pabulum,  and  builds  therewith  its  specific 
structure ;  all  the  processes  and  silent  influences  which  are  subservient 
to  a  condition  of  endless  change,  as  well  as  the  all-pervading  nervous 
system — the  dwelling-place  of  the  principle  that  presides  over  the  pheno¬ 
mena  of  life,  connecting  the  material  and  immaterial — must,  each  and  all, 
occupy  as  large  a  share  of  his  attention  as  the  nosological  arrangements 
by  which  he  classifies  and  studies  disease.  And  then  the  wide  field  of 
external  circumstances  which  surround  mankind,  and  influence  health  of 
body  and  mind,  demand  a  careful  scrutiny.  Air  and  water,  heat  and 
cold,  dryness  and  moisture,  climate,  electricity,  magnetism,  must  all  be 
looked  upon  in  their  various  modifications  as  occasional  sources  of  disease, 
and,  when  properly  controlled  and  applied,  as  parts  of  the  comprehensive 
system  by  which  we  preserve  health  and  combat  its  derangements. 

Great  strides  have  been  made  of  late  years  towards  rendering  our 
knowledge  precise.  The  stethoscope,  the  microscope,  the  laryngoscope, 
the  ophthalmoscope,  the  various  specula  with  which  to  peer  into  the 
interior  of  the  body,  the  chemical  re-agents  by  which  the  excreta  and  the 
products  of  disease  are  analyzed,  all  afford  information  as  to  what  is 
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wrong,  which  is  half  way  towards  setting  it  right.  We  have  also  pro¬ 
gressed  in  the  means  of  cure.  The  enlightened  pathology  of  the  day  has 
taught  us  to  influence  nutrition  in  all  its  branches,  to  study  the  composi¬ 
tion  of  the  blood  in  its  normal  and  abnormal  conditions,  and  to  supply  it 
with  chemical  food  when  we  find  that  it  does  not  derive  all  essential 
ingredients  from  more  palatable  nutriment.  For  instance,  if  circum¬ 
stances  render  the  blood  deficient  in  oil,  albumen,  fibrin,  oxygen,  iron, 
potash,  soda,  lime,  magnesia,  silica,  manganese,  or  any  other  constituent, 
we  are  able  either  to  supply  a  diet  rich  in  the  absent  ingredient,  or 
prescribe  it  more  directly  in  some  easily  assimilable  form.  If,  on  the 
other  hand,  a  poison,  derived  from  within  or  without,  circulates  in  the 
blood,  we  can  either  neutralize  it  by  its  chemical  antidote  or  act  on  the 
organs  through  which  it  should  be  expelled  from  the  body.  If  there  is  a 
deficiency  in  the  solvent  fluid  by  which  digestion  is  accomplished,  we  can 
either  stimulate  the  stomach  to  perform  its  functions  or  introduce  into  it 
the  organic  principle  to  which  its  normal  power  over  food  is  due,  in  the 
shape  of  pepsine  or  rennet,  derived  from  the  stomachs  of  other  animals. 
Our  grand  principle  is,  to  find  out  what  is  wanting,  and  supply  it — to 
discover  what  is  at  fault,  and  oppose  it ;  and  the  therapeutic  power  which 
we  wield  is  very  varied,  and  in  many  cases  very  precise.  We  extend  our 
studies  to  everything  which  influences  the  animal  body,  and  we  cull,  from 
whatever  source,  the  means  of  chasing  away  pain  and  restoring  the 
sufferer  to  health. 

Gentlemen, — 1  have  dwelt  at  some  length  upon  a  few  of  the  subjects 
which  it  is  our  duty  to  master,  as  it  is  important  for  us  all  to  have  full 
confidence  in  our  own  powers,  in  these  days  when  many  spend  their  time 
“  in  little  else  but  either  to  see  or  to  hear  some  new  thing,”  and  because 
it  is  due  to  ourselves  to  show  that,  like  the  good  old  Constitution  of  our 
country,  our  profession  can  progress  without  revolution — that,  while  we 
preserve  the  solid  basis  derived  from  the  time-honoured  labours  of  our 
ancestors,  we  can  advance  with  the  increased  and  increasing  knowledge 
of  the  day. 

So  full,  so  complete,  so  endless  are  the  studies  of  the  physician — so 
highly  cultivated  must  be  his  povT-ers  of  observation,  attention,  and 
memory — that  he  has  little  time  for  the  ordinary  occupations  and  pleasures 
of  life.  His  mind  must  be  ever  full  of  the  great  mission  entrusted  to  his 
care — of  the  knowledge  of  the  noblest  work  of  the  Creator  which  it  is  his 
privilege  to  acquire.  Like  the  Great  Exemplar  of  mankind,  his  province 
is  to  go  about  doing  good.  Friends  may  pity  the  enfeebled  body,  and 
extend  their  kindly  sympathy  to  the  over-taxed  mind ;  they  may  watch 
day  and  night  beside  the  bed  of  suffering,  but  it  is  upon  the  physician 
devolves  the  responsibility  of  directing  the  ministering  hands ;  it  is  he 
who,  under  Providence,  has  the  life  or  death  of  the  patient  under  his 
control.  But  his  reward  is  great  when  he  beholds  his  science  triumphing 
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over  the  last  enemy  of  man,  in  the  fierce  conflict  between  life  and 
death. 

Gentlemen, — Let  us  in  this  room  marshal  the  forces  with  which  to 
combat  disease.  Let  us  each,  at  this  the  opening  of  a  new  session, 
determine  to  do  something  to  advance  our  science,  to  strengthen  each 
other’s  hands,  to  meet  our  responsibilities. 

“  Lives  of  great  men  all  remind  us 
We  can  make  our  lives  sublime, 

And,  departing,  leave  behind  us 
Footprints  on  the  sands  of  time.” 

Hysterical  Paralysis.  By  Dr.  Cummins,  the  President. 

There  is  no  disease  that  causes  more  anxiety  to  the  physician  and 
requires  a  greater  exercise  of  his  judgment  than  that  impressible  condi¬ 
tion  of  the  nervous  system,  which,  for  want  of  a  better  name,  we  call 
hysteria.  There  are  few  of  us  who  have  not  seen  it  simulate  a  variety  of 
diseases :  at  one  time  fixing  itself  in  a  part  with  an  obstinate  pertinacity 
and  a  close  imitation  of  more  material  disease,  that  makes  even  the  most 
experienced  physician  doubt  at  times  his  own  diagnosis ;  at  another, 
flying  from  point  to  point,  as  if  in  mocking  derision  of  ignorant  dog¬ 
matism  or  inexperienced  credulity ;  sometimes  existing  as  an  independent 
affection,  over  which  the  specific  of  the  impostor  or  the  confident  assur¬ 
ances  of  the  empiric  can  exercise  a  control,  but  more  frequently  modifying 
real  diseases,  and  imparting  to  them  a  character  far  more  serious  than 
they  deserve. 

The  advances  which  have  been  made  in  the  art  of  physical  diagnosis 
have  enabled  us  to  assign  their  proper  place  to  many  of  the  modifications 
of  hysteria  ;  but,  unfortunately,  there  is  a  class  of  diseases  which  it  often 
simulates,  and  which  cannot  be  so  easily  distinguished  from  it. 

Shut  up  in  a  bony  cavity,  unapproachable  by  the  senses  of  sight, 
hearing,  or  touch,  the  diseases  of  the  brain  can  only  be  discovered  by 
their  effects.  When,  therefore,  hysteria  simulates  or  modifies  them,  it  is 
only  a  close  and  anxious  scrutiny  of  each  symptom  that  can  lead  to  a 
correct  diagnosis.  I  shall  not  apologize,  therefore,  for  giving  the  following 
case  in  rather  lengthened  detail : — 

F.  H.,  aged  twenty-five,  dark  hair  and  eyes,  sallow  complexion ;  at 
present  servant  in  a  respectable  family,  but  during  last  summer  served  an 
apprenticeship  to  cooking,  and  did  not  enjoy  quite  as  robust  health  as 
usual.  She  had,  however,  no  particular  ailment  until  the  24th  of  Sep¬ 
tember,  when,  on  passing  from  a  hot  kitchen  to  the  open  air,  she  caught 
cold  and  felt  very  unwell.  Next  day  the  catamenia  appeared,  rather 
scantily,  at  the  regular  period. 

I  saw  her  on  the  26th,  and  found  her  in  the  following  condition : — 

Has  not  slept  for  two  nights,  and  is  feverish  and  restless,  complaining 
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much  of  pain  across  the  vertex  ;  tongue  furred  posteriorly,  red  and  dry 
at  tip ;  vomits  constantly  ;  abdomen  soft ;  bowels  natural ;  urine  plen¬ 
tiful,  light  in  colour.  I  prescribed  an  emetic,  some  mild  aperient 
medicine,  and  hot  fomentations  to  feet,  &c. 

27  th. — The  report  is  that  she  slept  well,  and  vomits  only  occasionally; 
headache  much  relieved ;  pulse  quiet  and  natural ;  tongue  improved. 
Towards  evening  vomiting  became  more  frequent,  and  headache  across 
vertex  more  severe.  There  is  no  great  heat  of  head,  but  it  is  rolled 
constantly  from  side  to  side  on  the  pillow,  and  there  is  extreme  restless¬ 
ness  and  some  delirium;  pulse  soft  and  natural,  about  70 ;  tongue  brown 
and  dry ;  no  epigastric  tenderness  ;  abdomen  soft.  Two  leeches  were 
applied  to  each  temple,  the  skin  was  sponged  with  tepid  water,  and  feet 
were  well  fomented. 

28th. — Slept  several  hours,  and  appears  quiet  and  refreshed  ;  vomiting 
has  almost  ceased ;  pain  of  head  is  nearly  gone,  and  there  has  been  no 
delirium  since;  urine  copious,  and  light  coloured;  bowels  confined; 
catamenia,  which  had  fiowed  scantily  up  to  this  time,  have  ceased. 

29th. — ^Pulse  60,  feeble ;  tongue  moist  and  furred ;  skin  cool ;  head¬ 
ache  continues ;  vomiting  has  ceased ;  patient  is  weak  and  hysterical, 
frequently  sobbing  and  laughing.  Ordered  chicken  broth,  a  teaspoonful 
of  brandy  in  arrowroot  every  three  hours,  and  a  mixture  containing 
sal  volatile.  Towards  evening,  as  pulse  fell  to  56  and  headache  was 
worse,  she  was  given  a  fetid  enema,  and  had  pills  of  galbanum  and 
colocynth  at  bed-time ;  the  brandy  was  omitted. 

30th. — Slept  several  hours ;  bowels  still  confined  ;  tongue  covered  with 
soft  fur  ;  skin  cool ;  pulse  56  ;  pain  of  head  has  shifted  to  occiput,  and 
extends  along  the  upper  part  of  cervical  spine  ;  there  is  no  tenderness  of 
the  skin  of  the  body ;  patient  frequently  sobs,  laughs,  and  cries.  An 
aperient  mixture  was  ordered ;  and  as  soon  as  it  operated  freely  the  coat 
cleared  off  the  tongue,  leaving  it  red  and  papillated.  In  the  afternoon 
the  pulse  had  fallen  to  50,  and  was  very  weak  ;  headache  across  vertex 
had  returned  in  a  greatly  aggravated  form  ;  there  is  no  injection  of  eyes, 
no  heat  of  head,  and  yet  the  head  is  constantly  rolled  from  side  to  side 
on  the  pillow,  and  the  pupils  are  dilated.  A  mixture  of  aromatic  spirit 
of  ammonia,  with  SBther,  was  ordered,  and  Dr.  William  Townsend  met  me 
in  consultation  in  the  evening.  She  was  then  quiet;  pulse  56,  weak, 
and  occasionally  irregular,  and  indulging  now  and  then  in  fits  of 
hysterical  laughter. 

Three  grains  of  hydrargyrum  cum  creta,  with  seven  of  Dover’s  powder, 
were  given  at  bed-time,  hot  fomentations  applied  to  feet  as  before,  and 
the  mixture  continued. 

October  1st. — Slept  well,  and  appears  better ;  headache  much  relieved; 
pulse  56.  The  mixture  was  continued,  with  the  addition  of  small  doses 
of  iodide  of  potassium,  and  the  pills  repeated. 
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October  2nd. — Spent  a  bad  night ;  no  sleep ;  severe  headache  and 
delirium ;  complains  also  of  some  pains  of  back ;  urine  high  coloured. 
Ordered  tvt^o  grains  of  watery  extract  of  aloes  and  one  quarter  grain  of 
morphia  at  bed-time. 

3rd. — Spent  a  good  night,  and  appeared  refreshed,  comfortable,  and  in 
good  spirits  in  the  morning.  I  was  unable  to  see  her  till  noon,  when  she 
appeared  weak  and  nervous,  complaining  of  some  pain,  but  quite  rational ; 
there  has  been  no  delirium  since ;  pulse  60. 

At  three  o’clock,  p.m.,  she  insisted  on  getting  out  of  bed,  and  walked 
about  the  room  in  an  excited  maniacal  manner.  At  four  I  saw  her, 
when  she  was  lying  quietly  in  bed ;  pulse  50 ;  skin  cool  and  natural ; 
pain  of  head  much  complained  of,  but  quite  rational ;  left  arm  partially 
paralysed,  hand  completely  so. 

Her  friends  now  consented  to  send  her  into  the  infirmary,  where  she 
was  treated,  by  Dr.  William  Townsend,  with  pills  of  Dover’s  powder 
and  hyd.  c.  creta  at  bed-time,  as  before,  and  an  ammonia  mixture, 
&c.,  &c. 

Change  of  air  into  the  large  airy  ward  of  the  hospital  had  an  immediate 
effect ;  she  steadily  and  rapidly  improved,  and  was  discharged,  in  about 
ten  days,  quite  convalescent,  and  with  perfect  power  over  the  paralysed 
arm  and  hand.  The  headaches  continued  to  some  extent  after  her  return 
home,  but  at  length  yielded  to  change  of  air  and  shower  baths.  She  is 
now  quite  well. 

In  the  commencement  this  case  had  very  much  the  appearance  of  fever 
of  a  gastric  character,  or  of  the  early  stage  of  one  of  the  exanthemata ; 
and  probably  it  was  at  first  a  short  feverish  attack,  perhaps  a  mild  form 
of  enteric  fever,  with  an  attempt  at  convalescence  on  the  29th.  But  the 
debility  consequent  on  the  illness,  and  the  scanty  menstruation  it  induced, 
favoured  the  development  of  hysteria,  which  then  simulated  cerebral 
disease  so  closely  that,  although  a  correct  diagnosis  was  made,  it  was 
impossible  to  hold  it  with  confidence.® 

The  suspicious  symptoms  were — vomiting,  intense  pain  of  head,  rolling 
the  head  from  side  to  side,  delirium,  restlessness,  and  a  morbidly  slow 
pulse  (from  50  to  60).  Opposed  to  these,  we  had  absence  of  determina¬ 
tion  to  head,  copious  limpid  urine,  and  occasional  hysteric  paroxysms ; 

*  During  the  earlier  days  of  my  attendance  on  this  case  I  was  uncertain  as  to 
whether  it  would  not  turn  out  a  case  of  the  enteric  fever  which  is  now  prevalent ;  and 
it  was  a  question,  which  I  anxiously  debated  in  my  mind,  as  to  whether  I  ought  not 
send  her  to  the  Fever  Hospital.  The  absence  of  quick  pulse,  diarrhea,  abdominal 
fulness  or  tenderness,  decided  me  against  doing  so.  We  have  “seen  how  closely  the 
symptoms  simulated  those  of  tubercular  meningitis;”  and  we  find  Dr.  Murchison 
writing  that  “greater  difficulty  is  often  experienced  in  making  a  diagnosis  between 
tubercular  meningitis  and  pythogenic  (enteric)  fever  than,  perhaps,  any  known 
disease.  ...  A  quick  pulse,  headache,  delirium,  vomiting,  occasional  remissions, 
and  even  partial  palsy,  are  often  met  with  in  both  diseases.” 
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the  first  a  negative,  and  the  latter  positive,  evidences  of  the  case  being 
of  a  hysterical  character. 

Experience  teaches  us,  however,  that  evidences  of  determination  to  the 
head  are  not  necessarily  attendant  on  severe  and  even  fatal  lesion  of  the 
encephalon  or  its  membranes.  I  am  about  to  lay  before  the  society,  this 
evening,  the  brain  of  a  child,  who  died  of  hydrocephalus,  although  the 
advent  of  that  treacherous  disease  was  unmarked  by  any  such  phenomena. 
But  to  return  to  the  subject  of  my  paper.  The  case  of  F.  H.  was  one  which 
might  have  been  supposed  to  call  for  very  active  treatment ;  for,  if  the 
train  of  symptoms  I  have  detailed  was  indicative  of  cerebral  disease,  then 
it  was  certain  that  only  prompt  and  decided  measures  could  stay  the 
progress  of  the  case  towards  death  or  insanity;  while,  on  the  other  hand, 
if  the  symptoms  were,  as  I  believed  them  to  be,  hysterical,  then  their  rapid 
increase,  and  a  subsequent  career  of  nervous  debility,  rendering  life 
useless  and  irksome,  would  probably  have  resulted  from  any  depressing 
treatment.  A  short  time  since  I  attended  a  young  girl,  who  was  sud¬ 
denly  attacked  with  symptoms  of  acute  gastritis,  followed  by  a  prostration 
so  great  that  I  dreaded  perforation  of  the  coats  of  the  stomach.  The 
disease  was  evidently  of  a  hysterical  character,  merely  simulating 
inflammation ;  but  the  pain  and  epigastric  tenderness  were  so  severe 
during  the  first  few  hours  that  I  ventured  on  the  application  of  leeches, 
which  I  believe  were  the  means  of  entailing  a  new  complication,  as 
retention  of  urine,  from  hysterical  paralysis  of  the  muscular  fibres  of  the 
bladder,  or  spasm  of  its  sphincter,  supervened.  We  cannot  too  carefully 
abstain  from  depressing  agents  in  these  affections,  for,  whatever  be  the 
pathology  of  a  part  affected  by  hysteria,  its  nerves  must  be  deficient  in 
vitality  and  disordered  in  their  nutrition. 

It  is  idle  to  suppose  that  hysteria  is  simply  a  disease  of  the  will  or 
emotions.  It  may  be  so  in  the  slight  paroxysms,  which  are  transient  as 
the  causes  which  produce  them ;  but  there  is  something  more  in  cases 
such  as  I  have  mentioned.  What  that  something  is  I  do  not  pretend  to 
say ;  the  data  upon  which  to  ground  an  opinion  are  insufficient.  All  we 
know  is,  that  from  imperfect  nutrition  a  condition  of  certain  nerves  is 
produced,  which  renders  them  peculiarly  susceptible  to  the  reception  of 
impressions,  which  are  retained  with  undue  permanency ;  that  thus  a 
condition  of  local  irritation  is  produced,  which  is  sometimes  amenable  to 
very  simple  treatment,  but  oftentimes  bafiles  the  best- directed  endeavours 
of  the  physician. 

Perhaps  there  is  no  agent  which  has  greater  power  over  hysteria,  in  all 
its  modifications,  than  change  of  air.  It  often  cures  the  disease  as  if  by 
magic ;  and  if,  at  the  same  time,  we  can  obtain  for  our  patient  cheerful 
society,  and  other  inducements  to  exercise,  as  well  as  a  carefully-regulated 
course  of  hygienic  treatment,  the  cure  of  the  more  chronic  forms  is 
almost  certain.  The  Turkish  bath,  or  shower  baths,  are  often  powerful 
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auxiliaries.  Tlie  indications  of  treatment  in  acute  attacks,  such  as  my 
patient  presented,  are  twofold,  viz.,  to  improve  the  nutrition  of  the  body 
and  to  allay  irritability  by  sedatives.  A  combination  of  these  means  had 
the  happy  effect  of  restoring  F.  H.  to  perfect  health ;  and  we  have  reason 
to  congratulate  ourselves  that  we  did  not  fix  her  hysteria  upon  her  by  the 
depressing  treatment  which  the  head  symptoms  seemed  to  call  for. 

Case  of  Acute  Hydrocephalus.  By  the  President. 

The  brain  which  I  lay  before  the  society  was  taken  from  a  little  girl, 
nine  years  of  age,  who  died  this  morning.  Two  of  her  sisters  had 
previously  fallen  victims  to  cerebral  disease ;  and  the  hope  of  saving  the 
remaining  members  of  a  large  and  delicate  family,  in  the  event  of  their 
being  similarly  attacked,  made  the  parents  consent  to  my  examining  the 
body. 

The  history  of  the  case  was  as  follows : — 

A.  M.,  aged  nine,  clear  complexion,  light  hair  and  eyes,  was  attacked, 
on  the  5th  November,  by  vomiting  and  headache,  unaccompanied  by  heat 
of  head  or  skin,  or  other  feverish  symptoms  ;  the  bowels  were  confined ; 
the  pulse  soft  and  weak,  ranging  from  50  to  60 ;  vomiting  continued 
obstinately  for  four  days,  when  it  ceased,  and  did  not  return ;  headache 
gradually  increased  in  intensity,  affecting  more  especially  the  vertex  and 
occiput,  while  from  time  to  time  it  occurred  in  paroxysms  so  severe  that 
the  little  sufferer  cried  out,  imploring  her  mother  to  “  squeeze  her  head,” 
the  pressure  of  which  seemed  to  afford  relief. 

From  day  to  day  I  watched  this  child  anxiously,  noting  the  morbidly 
slow  pulse,  and  trying  in  vain  to  relieve  the  severe  pain.  There  was 
constantly  recurring  constipation,  and  some  delirium  at  night,  but  the 
former  always  yielded  to  medicine,  and  the  latter  was  not  persistent ;  the 
pupils  were  dilated,  but  contracted  in  strong  light. 

There  was  no  injection  of  conjunctiva ;  no  morbid  heat  of  head  or 
skin ;  no  intolerance  of  light,  and  no  other  sign  of  disease  except  a  slight 
cough.  At  last,  on  the  18th  (thirteenth  day),  I  found  that  the  pulse  had 
risen  to  120,  and  that  my  little  patient  was  feverish  and  more  restless, 
with  increased  pain,  referred  especially  to  occiput.  Soon  my  worst  appre¬ 
hensions  were  realized,  for  that  afternoon  a  violent  fit  of  convulsions 
occurred,  and  continued  for  two  hours.  When  it  passed  away  it 'was 
discovered  that  the  left  arm,  leg,  and  corresponding  side  of  body  were 
paralysed.  The  mouth  was  drawn  to  right  side,  and  there  was  marked 
strabismus. 

Professor  O’Conner  kindly  visited  her,  with  me,  on  the  20th.  She  was 
then  perfectly  conscious,  with  pupils  widely  dilated  and  immovable,  and 
the  left  side  quite  paralysed.  There  had  been  no  convulsion  since,  but 
occasional  tremors  of  the  palsied  extremities  had  been  noticed. 
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On  the  22nd  the  left  side  was  convulsed  at  intervals,  while  tremors 
and  contraction  of  the  flexor  tendons  and  muscles  were  continuous. 
Voluntary  power  had  somewhat  returned,  and  the  pulse  had  fallen  to 
100,  and  was  very  weak ;  bowels  have  been  freely  opened  by  medicine ; 
nourishment  is  readily  taken. 

On  the  27th  report  states  that  patient  is  unconscious  ;  tremors  and 
spasms  of  left  extremities  continue ;  she  lies  entirely  on  the  right  side, 
moaning  frequently ;  pulse  90,  feeble,  but  regular. 

Death  took  place  on  the  morning  of  the  25th,  the  twentieth  day  from 
the  commencement  of  her  illness. 

Dr.  H.  Hobart  kindly  assisted  me,  this  evening,  to  remove  the  brain, 
which  I  now  lay  before  the  society.  The  arachnoid  is  glistening  and 
transparent,  except  a  small  portion  anterior  to  the  pons  varolii,  which  is 
opaque  and  lymphy.  There  is  little  or  no  fluid  in  the  cavity  of  the 
arachnoid,  and  no  sign  of  tubercular  deposit  on  any  part  of  the  mem¬ 
branes.  The  pia  mater  is  very  vascular. 

The  hemispheres  seem  rather  harder  than  usual,  but  the  convolutions 
are  natural.  On  cutting  into  the  lateral  ventricles  we  observe  that  their 
cavities  are  distended  with  clear  serous  fluid ;  that  the  optic  thalami, 
corpora  striata,  fornix,  &c.,  are  natural,  or  perhaps  a  little  softened,  but 
not  more  so  on  one  side  than  the  other.  There  are  no  traces  of  tubercular 
deposit  on  the  choroid  plexus,  or  on  any  other  part.  The  velum  inter- 
positum  is  somewhat  thickened,  and  the  third  and  fourth  ventricles  are 
distended  with  a  fluid  similar  to  that  contained  in  the  lateral  ven¬ 
tricles. 

The  chief  evidences  of  disease  before  us,  then,  are  obscure  traces  of  partial 
inflammation  of  the  membranes,  and  effusion  into  the  ventricles.  I  con¬ 
fidently  anticipated  finding  extensive  deposit  of  tubercle  in  the  substance 
of  the  right  side  of  the  brain  or  on  the  membranes,  but  the  closest 
scrutiny  fails  to  detect  any  such  lesion. 

The  post  mortem  reveals  quite  sufficient  to  account  for  the  patient^s 
death,  but  leaves  us  in  doubt  regarding  the  causation  of  the  very  remark¬ 
able  train  of  phenomena  presented  during  life,  so  that  the  interest  which 
attaches  to  it  is  rather  of  a  negative  than  of  a  positive  kind. 

The  denouement  in  this  case  was  very  different  to  that  of  F.  H.,  which 
I  read  in  the  early  part  of  the  evening ;  and,  taken  together,  the  interest 
of  each  is  very  much  increased,  for  in  both  almost  the  only  symptoms 
which  caused  anxiety  were  the  vomiting,  the  severe  persistent  headache, 
and  the  slow  pulse.  In  both  cases  the  concomitant  circumstances 
(hysterical  tendency  in  one  and  strumous  tendency  in  the  other,  &c., 
&c.,)  enabled  me  to  form  a  correct  diagnosis ;  but  in  neither  case  did  I 
hold  it  with  sufficient  confidence  to  free  my  mind  from  very  great 
anxiety. 
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Case  of  Double  Perforation  of  the  Duodenum  from  Extensive  Burns.  By  S. 

O’Sullivan,  M.D.,  House  Surgeon,  North  Infirmary. 

Mary  Bresnan,  aged  twenty-eight,  married,  was  admitted  into  the 
North  Infirmary  on  the  9th  July,  1863,  severely  burned  over  face,  neck, 
chest,  arms,  and  fore-arms,  and  slightly  over  right  hypochondriac  region. 
She  was  burned  to  the  fifth  degree,  according  to  Dupuytren’s  classification ; 
over  the  chest,  the  charred  slough  extending  nearly  to  the  ribs.  Her 
sufferings  were  mtense.  She  became,  occasionally,  delirious,  vomited,  at 
first,  a  considerable  quantity  of  porter,  and,  after  some  days,  bilious 
matter.  Bowels  rather  confined  throughout. 

By  a  liberal  administration  of  stimulants  and  a  generous  diet,  chiefly 
of  a  fluid  kind,  her  life,  which  was  every  day  gradually  failing,  was 
prolonged  for  nine  days.  She  died  on  the  20th  July. 

Upon  making  a  post  mortem  examination,  about  twelve  hours  after 
death,  the  organs  contained  in  the  chest  were  found  quite  healthy,  not¬ 
withstanding  the  depth  of  the  burns  over  this  region.  No  examination 
was  made  of  the  brain.  The  colon,  and  the  lower  portions  of  the  small 
intestines,  were  found  healthy.  There  was  a  considerable  accumulation 
of  feces  in  the  large  intestine.  The  duodenum  was  found  much  diseased, 
the  peritoneal  coat  peeling  off  quite  readily.  Two  large  perforations, 
each  about  an  inch  in  diameter,  with  smooth  organized  edges,  were  found 
at  the  commencement  of  the  descending  portion,  where  the  head  of  the 
pancreas  rests  against  it. 

The  coats  of  the  duodenum,  at  this  part,  were  very  thin,  and  several 
patches  of  inflammation  were  found  in  the  mucous  membrane  around. 
For  some  distance  from  the  seat  of  the  perforation  small  vascular  spots 
were  found  scattered  over  the  peritoneum. 

A  Case  of  Maculated  Catarrhal  Typhus,  complicated  with  Acute  Laryngitis 

and  with  persistent  Alkalinity  of  the  Urine.  By  John  Popham,  A.M., 

M.B. ;  Licentiate  of  the  King’s  and  Queen’s  College  of  Physicians ; 

One  of  the  Physicians  to  the  Cork  North  Infirmary. 

Timothy  Toomy,  aged  nineteen,  shoemaker,  was  admitted,  for  profuse 
epistaxis,  into  the  surgical  wards  of  the  North  Infirmary  on  Monday, 
October  19th,  1863.  He  ascribed  it  to  a  wetting  which  he  got  the 
Friday  evening  previous,  and  which  was  followed  by  rigors.  My 
attention  was  drawn  to  the  case  on  Thursday,  October  22nd,  the  seventh 
day  of  his  illness,  in  consequence  of  his  being  covered  with  a  copious 
rash  all  over  the  body,  with  the  exception  of  the  face.  The  rash  was 
rose -red,  slightly  elevated,  and  completely  disappeared  on  pressure — this 
was  the  first  day  of  its  appearance.  He  had  a  burning  heat  of  skin, 
furred  tongue,  a  pulse  at  120,  and  the  other  usual  symptoms  of  fever. 

October  23rd. — He  had  a  faff  night ;  tongue  dry,  brownish  in  the 
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centre ;  slight  sordes  of  lips ;  eyes  heavy,  pupils  dilated ;  he  had  no 
headache  since  the  epistaxis ;  pulse  124 ;  expression  of  countenance 
scared  and  anxious.  The  spots  were  very  closely  crowded  together, 
about  thirty  were  reckoned  within  a  circle  of  an  inch  diameter ;  they 
were  most  numerous  on  the  back  ;  some  lenticular,  others  of  irregular 
outline ;  some  of  them  corymbose,  fading  on  pressure ;  the  intervals 
between  the  spots  forming  a  diffused,  dusky,  redness. 

Ordered  to  take  an  ounce  of  a  mixture  containing  one  drachm  of 
nitro-muriatic  acid  to  eight  ounces  of  water,  every  four  hours. 

October  24th. — He  passed  a  restless  night ;  wants  now  to  get  up  ; 
face  much  flushed ;  pulse  120  ;  cough,  with  rusty  expectoration  ;  the  spots 
as  before ;  urine  in  colour  like  a  mixture  of  blood,  with  a  ropy  cloud 
suspended  in  it,  sp.  gr.  1020,  strongly  alkaline  on  adding  hydrochloric 
acid  it  effervesced  briskly,  the  floating  cloud  being  dissolved,  and  the 
red  colour  becoming  lighter ;  no  albumen  ;  bowels  confined. 

Ordered  a  turpentine  enema ;  continue  the  acid  mixture. 

25th.— He  was  delirious  last  night,  and  tried  to  get  out  of  bed ;  is 
disturbed  by  aural  illusions,  supposes  persons  are  calling  him  ;  complains 
bitterly  of  pains  in  his  limbs  ;  pulse  130  ;  sibilant  rales  all  over  the  back ; 
sputa  are  viscid,  ropy,  and  tinged  with  blood;  spots  very  thick  on 
back,  their  colour  is  darker,  having  now  a  crimson  tinge ;  they  do  not 
fade  so  much  on  pressure  as  before;  conjunctiva  muddy;  urine  just 
as  yesterday.  I  examined  a  portion  passed  while  I  was  in  the  ward, 
it  sparkled  freely  on  the  addition  of  muriatic  acid ;  a  glass  rod  dipped 
in  the  acid  and  held  over  it  elicited  dense  fumes. 

Ordered  six  leeches  to  the  temples,  and  the  head  to  be  shaved ;  instead 
of  the  acid  mixture  he  is  to  take  a  table-spoonful  every  fourth  hour  of 
the  following  mixture,  viz. : — Camphor  mixture  and  liquor  acetatis 
ammoniae,  each,  ^  iii.  ss. ;  vini.  antim.,  3  ii*  >  iiil*  potash,  3  i-  >  syrup, 
3  vi. 

October  26th. — Better  night;  less  delirium,  spots  still  out,  they  are 
very  thick  and  vivid  on  the  legs,  almost  resembling  the  diffused  rash 
of  scarlatina ;  less  bright  on  the  arms  and  chest ;  no  longer  raised  above 
surface;  pulse  124;  cough  frequent;  expectoration  difficult;  the  sputa 
are  so  tough  as  to  require  removal ;  breathing  suspirious ;  both  sounds 
of  the  heart  audible ;  respiration  is  free  anteriorly,  but  is  marked  by 
rales  along  the  back,  and  obstructed  at  lower  half  of  right  side  ;  bowels 
confined  for  two  days  ;  urine  partly  passed  in  bed ;  colour  is  less  high  ; 
sp.  gr.  1016,  strongly  alkaline,  effervescing,  as  before;  quantity  con¬ 
siderable. 

Enema  terebinth ;  cont.  mist.  acet.  ammonias. 

October  27th. — Very  delirious  last  night;  got  out  of  bed  at  twelve 
o’clock  ;  slept  towards  morning ;  respiration  twenty-eight  while  sleeping ; 
pulse  120 ;  bowels  relieved;  spots  have  become  of  a  more  livid  hue,  and 
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hard  to  be  effaced ;  still  numerous  on  back  and  feet ;  tongue  dry  and 
red ;  urine  about  forty  ounces,  sp.  gr.  1016,  high  coloured,  alkaline,  and 
effervescing. 

Ordered  a  glass  of  wine  in  his  drinks. 

October  28th. — He  passed  a  bad  night ;  had  several  slight  rigors,  and 
is  now  shivering ;  pulse  1 24,  weak  and  soft ;  debility  of  legs  and  arms  ; 
passes  urine  partly  involuntarily;  spots  still  thick  on  body,  dark,  and 
permanent,  more  of  a  petechial  character ;  tongue  red ;  cough  troublesome ; 
sputa  viscid,  white,  and  frothy ;  urine  alkaline  and  effervescing,  sp.  gr. 
1018  ;  left  elbow  very  red. 

Ordered  to  omit  the  mixture  of  aqua.  acet.  ammonia  and  antimony ; 
ordered  camphor  mixture,  §  v. ;  carb.  amm.  5  ss. ;  chloric  aether,  3  ii* ; 
syrup,  3  ’'^i*  j  dose,  §  ss.  every  four  hours ;  wine,  six  ounces ;  blister 
between  the  scapulae. 

Evening. — Passed  a  fair  day,  but  restless ;  pulse  124. 

Ordered  a  night  draught,  containing  eight  minims  of  Battley’s  liquor, 
twenty  of  antimonial  wine,  and  five  grains  of  nitre ;  feet  to  be  stuped, 

October  29th. — Slept  after  the  draught  continuously  for  four  hours, 
but  moaned  heavily ;  slept  on  and  off  since ;  cough  to-day  is  severe ; 
respiration  is  over  forty  and  embarrassed ;  pulse  130 ;  sordes  of  teeth ; 
spots  slightly  fading  on  trunk,  still  vivid  on  legs ;  the  intelligence  most 
remarkable  all  along,  he  answers  every  question  correctly ;  slight  deaf¬ 
ness ;  eyes  injected;  pupils  at  first  dilated,  are  now  contracted;  sounds 
of  heart  distinct ;  some  redness  of  hips  and  sacrum ;  complete  dulness  on 
percussion,  and  total  absence  of  respiration  throughout  nearly  the  whole 
right  lung  posteriorly ;  urine  alkaline  as  before,  with  a  copious  sediment 
of  the  phosphates. 

Omit  the  mixture  of  carb.  am.  and  chloric  sether.  Ordered  decoction 
of  senega,  §  vii. ;  vini  ipecac.,  3  ii*  j  carb.  ammon.,  3  i« ;  syrup  tolut. 
3  vi. ;  take  §  ss.  every  three  hours ;  wine,  §  x. ;  chicken  broth ;  a  fly 
blister  to  the  right  side ;  the  hips  to  be  sponged  with  camphorated  spirits 
of  wine,  and  then  dusted ;  an  air  pillow  to  be  used. 

30th,  fifteenth  day. — He  bore  the  wine  well ;  blister  on  right  side  rose ; 
he  was  delirious  last  night,  and  tried  to  get  up ;  is  quite  collected  by 
day,  so  as  to  know  the  day  of  the  week ;  asks  every  day  ‘‘  is  he  to  be 
allowed  up  to-morrow ;  ”  pulse  120 ;  spots  still  thick  on  back  and 
abdomen,  but  fading  in  colour ;  cough  constant,  with  viscid  expectoration ; 
bronchial  rales  heard  in  all  parts  of  chest  except  along  the  right  side 
posteriorly,  where  the  respiration  is  nearly  absent;  urine  alkaline  and 
effervescing ;  on  testing  by  heat  it  deposited  a  thick  whitish  sediment, 
which  dissolved  completely  in  nitric  acid,  it  was  so  alkaline  as  to  blue 
the  litmus  when  reddened  by  sulphuric  acid. 

Ordered  to  continue  the  senega  mixture;  beef  tea  freely;  wine  ten 
ounces  ;  dry  cupping  to  the  anterior  surface  of  the  chest. 
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October  31st. — On  arriving  this  morning  I  found  a  great  change  for 
the  worse ;  the  nurse  had  left  the  window  open  over  his  head  till  mid¬ 
night,  and  there  was  a  heavy  gale  during  the  night ;  the  consequence  of 
this  indiscretion  was,  that  he  has  been  attacked  with  inflammation  of 
the  larynx  and  trachea;  he  spent  the  night  coughing  incessantly  and 
moaning ;  expectoration  is  frothy  and  tinged ;  voice  scarcely  can  be 
heard ;  respiration  stridulous  ;  pain  on  pressing  larynx ;  respiration  over 
forty  in  the  minute ;  spots  much  paler  on  the  trunk,  quite  gone  from 
the  arms ;  the  dusky  interval  between  the  spots  has  wholly  disappeared ; 
urine  copious,  colour  lighter,  alkaline  and  effervescing  as  before ;  dorsal 
decubitus ;  he  cannot  turn  on  the  side,  or  rise  without  help  ;  bowels 
free. 

Ordered  twelve  ounces  of  wine,  a  pint  of  strong  beef  tea  ;  the  acetum 
cantharid.  to  be  applied  to  the  outside  of  the  throat  by  lint  soaked  in 
it  and  secured  by  a  bandage. 

Evening. — The  stridor  of  the  cough  and  the  respiration  has  greatly 
increased.  Ordered  a  draught  of  ten  minims  of  Battley  and  half  a 
drachm  of  vin.  ipecac,  in  camphor  mixture. 

November  1st,  seventeenth  day. — Got  some  sleep  ;  is  now  asleep;  the 
mouth  wide  open ;  eyes  half  closed,  so  that  the  white  alone  is  visible ; 
hoarseness  great ;  breathing  and  cough  still  stridulous  ;  respiration  over 
forty,  and  laboured ;  the  blistering  fluid  acted  well ;  tongue  dry  and 
very  brown  ;  sordes  of  teeth  and  lips ;  spots  still  visible  on  back,  but 
becoming  brownish ;  urine  alkaline,  twenty-four  ounces,  very  turbid,  the 
cloud  reaching  over  half  way  up  the  tumbler. 

Two  o’clock,  p.m. — His  state  is  very  alarming ;  suffocation  seems 
imminent ;  voice  whispering ;  stridor  of  cough  as  before ;  sputa  very 
tenacious  ;  respiration  very  rapid  and  gasping. 

Acetum  cantharidis  was  again  applied  to  the  throat,  and  a  large  blister 
between  the  shoulders. 

Nine  o’clock,  p.m. — Voice  so  feeble  that  he  is  obliged  to  make  several 
attempts  to  utter  a  word ;  gasps  for  breath ;  pulse  120  ;  the  blister  applied 
at  two  o’clock  has  acted  well ;  he  has  taken  to-day  over  a  pint  of  beef 
tea  and  twelve  ounces  of  wine ;  the  effort  of  swallowing  increases  the 
cough ;  the  laryngeal  symptoms  being  so  urgent,  1  resolved  to  treat  it 
as  if  it  were  an  idiopathic  inflammation,  by  mercury. 

Ordered  to  take  three  grains  of  hyd.  cum  creta  and  half  a  grain  of 
powdered  squill  every  four  hours. 

November  2nd. — Got  some  sleep ;  no  delirium ;  throws  off  the  bed 
clothes  continually,  and  keeps  his  hands  out  of  bed ;  voice  still  hoarse ; 
face  pale  and  anxious ;  respiration  between  forty  and  fifty ;  it  is  still 
stridulous ;  head  thrown  back  so  as  to  extend  larynx ;  mouth  widely 
open;  expectoration  scanty;  pulse  114;  he  took  three  powders  since 
last  night.  Bowels  loose,  and  partly  involuntarily  affected ;  tongue  moist; 
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both  elbows  red  and  excoriated ;  tremors  of  under  jaw ;  spots  are  still 
visible  on  back  and  legs ;  urine  alkaline  and  effervescing  as  before. 

Continue  the  powders  and  dec.  senegse. 

November  3rd. — Night  rather  restless ;  the  acetum  cantharid.  was 
re-applied  last  evening ;  he  has  taken  six  powders ;  expectoration  is 
looser;  dyspnea  less;  cough  is  still  hacking,  but  less  harsh;  pulse  102  ; 
lies  on  side ;  some  aphthous  specks  on  tongue ;  throat  is  very  sore  from 
the  blistering  fluid,  as  also  the  right  side  and  the  interscapular  space ;  he 
wonders  what  has  happened  his  voice,  it  is  a  mere  whisper,  and  broken, 
as  he  must  make  two  or  more  attempts  to  utter  a  word ;  spots  still  duskily 
visible  on  back;  urine  yellow;  slightly  alkaline;  sp.  gr.  1018;  does  not 
effervesce  to-day ;  no  albumen  in  it. 

Continue  the  powders  twice  a  day ;  wine  twelve  ounces ;  beef  tea  two 
pints. 

November  4th. — Passed  a  good  night ;  some  excoriation  of  the  elbows 
and  sacrum;  pulse  100;  cough  much  relieved;  dyspnea  lessened; 
voice  still  aphonic ;  he  has  now  taken  eight  powders  ;  tongue  breaking  up  ; 
face  very  anemic ;  great  emaciation  ;  some  return  of  appetite ;  crepitation 
heard  below  right  scapula  (crepitus  redux)  ;  urine  pale  yellow ;  turbid ; 
sp.  gr.  1012 ;  alkaline  and  effervescing.  The  excoriated  surfaces  to  be 
brushed  with  a  solution  of  gutta  percha  in  chloroform ;  omit  powders ; 
continue  the  dec.  senega. 

Ten  ounces  of  wine  ;  bread  soaked  in  beef  tea. 

November  5th. — Slept  well;  pulse  ninety-six;  tongue  nearly  clean; 
voice  still  weak ;  all  trace  of  spots  gone ;  urine  is  very  slightly  acid ;  sp. 
gr.  1022;  no  effervescence;  nitric  acid  throws  down  a  pale  brown 
deposit,  evidently  the  urates,  as  they  disappear  by  heat. 

Continue  wine  and  broth ;  an  egg  in  the  morning. 

November  6th. — Voice  becoming  more  distinct;  pulse  ninety-six; 
urine  is  the  colour  of  lemon  juice;  sp.  gr.  1010,  copious,  alkaline  and 
briskly  effervescing. 

Stop  the  dec.  senega ;  ordered  a  grain  of  quinine  in  ext.  gentian  twice 
a*day ;  wine  lessened  to  six  ounces  ;  two  eggs  in  the  day. 

November  7th.— Urine  to-day  slightly  alkaline,  but  not  effervescing ; 
sp.gr.  1018  ;  pulse  eighty-four ;  pergat  in  omnibus. 

November  8th. — Voice  is  still  whispering,  but,  by  a  great  effort,  he  is 
able  to  speak  loud,  but  in  a  cracked  tone ;  pulse  ninety ;  urine  alkaline, 
effervescing,  with  a  copious  deposit  of  the  phosphates ;  the  acetic  acid 
produces  free  effervescence.  On  testing  to-day  for  the  chlorides,  by 
solution  of  nitrate  of  silver,  after  removing  the  sulphates  by  the  solution 
of  nitrate  of  baryta  and  filtration,  a  considerable  curdy  precipitate  was 
found.  During  the  height  of  the  fever  it  showed  merely  an  opaline  tint. 

November  9th. — Pulse  ninety ;  voice  weak ;  urine  neutral ;  sp.  gr. 
1018. 
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November  16tb. — He  has  been  up  these  some  days;  appetite  good; 
pulse  eighty;  urine  is  the  colour  of  dirty  whey,  and  continues  both 
alkaline  and  effervescing. 

November  17th. — Urine  to-day  slightly  alkaline;  does  not  effervesce; 
voice  still  weak. 

November  20th. — Urine  still  effervesces. 

November  27th. — Discharged  from  hospital  perfectly  recovered,  his 
voice  quite  restored,  and  the  urine  having  regained  its  acid  and  normal 
properties. 

Remarlcs. — Alkalinity  of  the  Urine. — The  preceding  case  was  daily 
examined  in  presence  of  the  pupils  of  the  hospital,  and  excited  much 
interest,  several  of  the  students  testing  the  urine  for  themselves.  I  have 
recently  examined  the  state  of  the  urinary  secretions  in  numerous  cases 
of  fever,  and,  though  meeting  with  occasional  instances  of  the  presence  of 
carbonate  of  ammonia,  still,  in  the  great  majority  of  cases  I  found  the 
urine  to  possess  an  acid  or  neutral  condition  ;  or,  if  at  times  alkaline, 
seldom  attended  with  effervescence  to  acids.  In  the  preceding  case  the 
alkalinity,  with  a  slight  exception,  was  persistent.  It  was  not  examined 
before  the  ninth  day,  so  that  I  can  offer  no  opinion  about  it  before  that 
time.  It  was  carefully  examined  during  seventeen  consecutive  days,  and 
it  was  loaded  with  carbonate  of  ammonia  from  the  ninth  to  the  twenty- 
first  day  of  the  fever ;  it  then  became  acid  for  one  day,  but  resumed  its 
alkaline  and  effervescing  character  during  the  three  following  days,  when 
it  became  neutral.  From  this  time  out  it  was  variable,  but  at  the  period 
of  his  departure  from  the  hospital  it  had  regained  its  acid  properties. 
While  alkaline  the  specific  gravity  was  usually,  but  not  always,  below 
the  average,  but,  on  the  day  when  it  became  acid,  it  rose  above  it.  On 
several  occasions  the  urine  was  examined  either  at  the  moment  it  was 
voided  or  very  soon  after,  and  in  no  case  was  it  allowed  to  remain  long 
in  the  bladder ;  but  though  not  so  briskly  effervescing  as  after  the  lapse 
of  a  few  hours,  it  always  was  highly  alkaline,  sparkling  freely,  and  yielding 
white  vapours  to  a  rod  dipped  in  hydrochloric  acid. 

The  rarity  of  this  condition  of  the  urine  in  fever  has  been  noticed  by 
several  able  observers.  Out  of  forty-one  cases  noted  by  M.  Andral  only 
two  had  alkaline  urine.  Willis  endeavoured  to  establish  the  fact  of  a 
regular  gradation  of  the  urine  in  typhus,  from  acid,  during  the  first  week, 
to  a  neutral  and  thence  to  an  alkaline  state,  and  a  gradual  return  from 
the  latter  to  a  neutral,  and,  finally,  an  acid  condition.  Though  this 
theory  has  received  favour  with  Pelletan,  Schbnlein,  and  other  authorities, 
the  fact,  certainly,  is  not  of  general  occurrence,  neither  is  it  of  uniform 
sequence  in  cases  wherein,  as  in  the  present  example,  the  three  states 
occur.  It  is  equally  difficult  to  trace  any  general  law  in  these  cases. 
Simon  asserts  that  it  marks  an  asthenic  state  of  the  system,  but  it  is  not 
found  to  exist  in  other  cases  of  an  equally  adynamic  character;  he 
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observes  that  “  in  the  first  stage  of  the  disease  a  dark,  specifically  dense, 
acid  urine  is  often  excreted,  and  that  in  proportion  as  the  fever  assumes 
a  torpid  character,  and  the  powers  become  depressed,  the  urine  becomes 
clearer,  loses  its  acidity,  and,  in  a  very  short  time,  becomes  alkaline, 
containing  carbonate  of  ammonia ;  sometimes  a  yellowish,  turbid,  fetid, 
and  alkaline  urine  is  excreted.”  He  also  considers  the  gravity  of  the 
prognosis  to  be  greatly  increased  in  the  latter  event.  Golding  Bird  has 
justly  remarked  that  alkalinity  of  the  urine,  with  phosphatic  deposits,  is 
not  the  rule  in  typhus,  but  the  exception.  He  does  not  offer  any 
explanation  of  its  occurrence.  The  causes  assigned  by  Scherer,  Becquerel, 
Andral,  and  other  writers,  seem  scarcely  sufficient  to  account  for  it ;  these 
are — the  existence  of  pus  ;  alteration  by  the  mucus  of  the  bladder ;  alka¬ 
line  drinks;  and  the  examination  deferred  till  some  hours  after  being  passed; 
a  congested  state  of  the  kidney  is  also  assigned ;  but  if  these  are  to  be 
looked  on  as  the  sole  causes  they  ought  much  more  frequently  and 
constantly  to  produce  their  effects. 

Complication  with  Laryngitis. — In  the  preceding  case  the  complication 
was  an  accidental  one,  and  free  from  the  diphtheritic  condition  which 
sometimes  precedes  or  accompanies  the  laryngitis  typhosa.  Dr. 
Murchison,  in  his  able  and  comprehensive  work  on  the  continued  fevers 
of  these  countries,  notices  various  forms  in  which  it  may  occur,  and  dwells 
on  its  comparative  infrequency  as  well  as  its  danger  from  the  liability  to 
suffocation  from  oedema  of  the  glottis.  Dr.  Magnus  Huss,  of  Stockholm, 
represents  it  to  occur  in  Sweden  in  the  proportion  of  one  in  about  100 
cases  of  typhus  and  I  consider  his  estimate  would  be  even  above  our 
average  in  the  South  of  Ireland.  He  observes,  that  it  is  one  of  tlie  most 
dangerous  complications  that  accompany  typhus  ;  the  patients  affected  by 
it  generally  die ;  recovery  is  very  rare,  especially  if  complicated  with 
pneumonia  or  capillary  catarrh.  Dr.  Huss  uses  the  application  of  nitrate 
of  silver  both  externally  and  internally,  and,  in  case  of  failure,  sees  no 
resource  except  in  tracheotomy.  In  the  foregoing  case  I  have  reason  to 
believe  in  the  great  value  of  the  mercurial  treatment  as  an  important 
adjunct  to  the  topical  remedies ;  and  I  do  not  consider  that  in  an  inter¬ 
current  inflammation,  like  the  above,  the  co-existence  of  typhus  should 
contraindicate  it. 

Large  Tuberculous  Vomica  in  the  Lung  of  a  Female  past  Seventy  years  of 
Age. — Dr.  Popham  exhibited  the  left  lung  of  a  woman,  named  Catherine 
Brien,  over  seventy  years  of  age,  who  died  of  typhoid  fever  in  the  Cork 
Workhouse,  in  November,  1863.  This  patient  was  not  supposed  by  herself 
or  friends,  previously  to  her  fatal  illness,  to  labour  under  any  organic 
disease,  having  that  variable  state  of  health  which  is  usually  found  in 
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persons  of  her  advanced  age.  She  was  seized  with  rigors  on  October 
24th,  and  the  case  terminated  fatally  on  November  11th. 

The  symptom  of  which  she  complained  most  was  excessive  prostration 
of  strength ;  the  other  symptoms  were  muscular  subsultus,  feeble  and 
irregular  pulse,  cough,  with  scanty  and  tenacious  expectoration,  rapid  and 
laborious  breathing,  difficulty  of  swallowing,  delirium  at  night,  burning 
sensation  in  the  stomach,  and  early  constipation,  terminating  in  uncon¬ 
trollable  diarrhea.  A  loud  muco-crepitating  rale  was  noted  as  existing 
beneath  the  left  clavicle,  but  in  so  aged  a  patient  it  gave  rise  to  some 
doubt  as  to  the  accuracy  of  the  diagnosis. 

The,  post  mortem  examination  was  performed  by  Dr.  Popham,  assisted 
by  Dr.  W.  S.  Gardiner,  resident  surgeon  to  the  workhouse.  On  opening 
the  chest  the  lungs  did  not  collapse.  The  right  lung  anteriorly  was  pale 
and  crepitating ;  posteriorly  and  interiorly  it  was  gorged  with  frothy  and  - 
bloody  serum.  The  left  lung  was  forcibly  adherent  to  the  walls,  both 
laterally,  posteriorly,  and  at  the  apex ;  on  endeavouring  to  separate  the 
latter  a  cavity  was  opened  containing  an  ash-grey  liquid,  anfractuous,  and 
capable  of  holding  an  ordinary  hen  egg.  No  sign  of  recent  deposit  of 
tubercle  was  found.  The  middle  portion  of  the  same  lung  presented  the 
deep  red  and  condensed  tissue  constantly  found  in  typhus ;  the  inferior 
portion  was  gorged,  but  still  crepitated  on  pressure. 

The  left  side  of  the  heart  was  enlarged,  and  its  muscular  tissue  firm ; 
some  bony  deposit  existed  at  the  base  of  the  aortic  valves.  The  large 
veins  were  full  of  semi-coagulated  tarry  blood. 

The  abdominal  organs,  portions  of  which  were  exhibited  at  the  same 
time,  showed  indications  of  enteric  inflammation.  The  peritoneum  was 
almost  black  from  venous  congestion ;  no  effusion  either  of  serum  or 
lymph  existed.  The  stomach  was  dilated,  its  walls  very  thin  and 
softened,  and  the  mucous  membrane  slate  colour  and  mammillated.  The 
duodenum  and  upper  part  of  the  ilium  were  scarcely  altered,  but  the 
lower  portion  of  the  ilium  was  almost  as  deeply  congested  as  it  would  be 
from  the  effects  of  a  corrosive  poison ;  there  were  only  a  few  traces  of 
ulceration.  A  careful  maceration  of  the  csecum  and  ilium  showed  no 
change  in  the  aggregate  glands.  The  tranverse  colon  presented  a  similar 
state  of  congestion ;  the  descending  colon  and  rectum  were  not  engaged. 
The  liver  was  of  the  nutmeg  variety,  and  weighed  2  lb.  10  oz.  The  gall¬ 
bladder  was  full  of  gall  stones.  The  spleen  was  soft  and  grumous,  so 
shrunken  as  not  to  exceed  two  inches  long  by  one  and  a-half  wide ;  its 
weight  was  3^  ounces.  Urinary  organs  normal. 

In  his  observations  upon  the  tuberculous  cavity  Dr.  Popham  said  that 
it  was  not  easy  to  give  a  positive  opinion  whether  a  vomica  thus  limited 
had  its  beginning  in  early  or  advanced  life.  That  it  was  caused  by  the 
excitement  of  the  febrile  action  he  wholly  set  aside  upon  the  high 
authority  of  M.  Louis,  that  typhoid  fever  certainly  is  able  to  develop 
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tubercle  in  the  lungs,  but  that  in  no  case  had  he  seen  an  example  of  it 
occurring  before  the  twenty-fifth  day  of  that  disease,  and  then  only  as  grey 
granulations.  The  weight  of  probability  inclines  to  the  opinion  that  the 
vomica  existed,  but  in  a  dormant  condition,  at  the  time  when  the  patient 
was  seized  with  fever,  and  was  hurried  into  action  by  the  general  state  of 
excitement  in  the  system.  It  is  to  be  remembered  that  the  chief  cause 
which  hastens  onward  the  march  of  tubercular  disease  is  the  deposit  of 
crop  after  crop  of  fresh  tubercles,  which  consume  what  the  preceding  ones 
had  spared.  In  the  present  case  no  new  generation  of  tubercle  had  taken 
place,  thus  showing  that  the  tubercular  deposit  was  arrested,  and  limited 
to  the  left  upper  lobe.  It  had  all  the  characters  of  a  genuine  phthisical 
cavity.  Taken  in  this  view  the  preceding  case  is  one  of  much  interest. 
The  same  authority,  M.  Louis,  states  : — “  That  phthisis  almost  invariably 
terminates  fatally  after  a  space  of  time  varying  between  a  few  weeks  and 
several  years.”  It  may  be  a  question  whether  this  opinion  be  not  too 
decidedly  expressed.  In  the  present  case  the  phthisical  complication 
seemed  to  have  had  little  influence  of  itself  in  terminating  life,  and  there  is 
reason  to  believe  that  but  for  the  fever  the  patient  might  have  weathered 
the  storms  of  life  sufficiently  long  for  some  other  disease  to  have  interposed. 
While,  therefore,  we  consider  that  the  tendency  to  tubercle  decreases  as 
age  advances,  and  that  its  progress,  when  existing,  becomes  tardy,  still  it 
is  not  unlikely  that  many  unsuspected  cases  occur  in  advanced  life. 

The  present  case  also  proves  that  phthisis,  though  not  frequently 
associated  with  continued  fever,  yet  does  not  confer  any  absolute 
immunity  against  it ;  and  we  should  regard  this  complication  as  greatly 
increasing  the  danger,  though  not  being  necessarily  fatal.  It  is  an 
interesting  subject  for  further  statistical  inquiry.  A  case  of  this 
kind  is  quoted  by  Mr.  Ancell,  from  The  Lancet  of  1842,  given  by  Dr. 
Wilson: — “Professor  Lizars,”  he  observes,  “has  in  his  collection  a 
valuable  specimen  of  a  lung  entirely  excavated,  nothing  being  left  but  an 
empty  sac ;  the  history  of  the  case  is  quite  complete.  The  man  recovered, 
and  was  able  to  support  himself  by  manual  labour,  and  died  ultimately  of 
typhus  fever,  unconnected  with  pulmonary  complaint.”  No  doubt  that 
such  cases  must  be  regarded  with  distrust  as  being  always  on  the  confines 
of  danger. 

“  Leti  discrimine  parvo  ;” 

but  it  is  a  comfort  for  the  physician  to  know  that  though  old  age  as  well 
as  youth  is  subject  to  tuberculous  diseases,  yet  that  sometimes,  even  with 
them,  old  age  may  be  reached  in  safety. 

Case  of  Pleuritic  Effusion  with  Pericarditis^  and  Disease  of  Mitral  and  Aortic 
Valves.  Keported  by  Mk.  Heas,  Clinical  Clerk. 

George  Morris,  aged  twenty-three  was  admitted  into  South  Infirmary, 
November  9th,  1863,  under  care  of  Dr.  W.  C.  Townsend. 
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History  of  Case. — Some  years  previous  to  the  present  attack  he  received 
a  violent  blow  on  the  chest,  since  which  he  has  complained  of  palpitations 
on  making  the  slightest  exertion.  About  fourteen  days  ago  he  com¬ 
plained  of  pains  in  the  chest  and  back ;  great  debility  and  thirst,  with 
pain  over  the  precordial  region,  and  considerable  dyspnea. 

Present  Symptoms. — He  is  pillowed  up  in  bed ;  breathlessness ;  or¬ 
thopnea  ;  countenance  anemic  and  anxious  ;  tongue  loaded  ;  urine  scanty, 
loaded  with  lithates  ;  complains  of  pains  in  the  chest  and  back  ;  debility ; 
cannot  lie  on  right  side,  and  lies  with  difficulty  on  left ;  does  not  sleep ; 
pulse  hard,  wiry,  irregular,  and  occasionally  intermittent ;  well  marked 
venous  pulsation  in  the  neck.  Percussion  sounds  dull  over  entire  of  left 
side  anteriorly  and  posteriorly ;  right  lung  dull  posteriorly,  slightly  dull 
anteriorly.  On  auscultation  the  heart  sounds  are  muffled  and  blowing ; 
a  redux  crepitant  rhonchus  is  audible  over  the  posterior  portion  of  right 
lung. 

Treatment. — November  10th. — Ordered  a  sinapism  to  the  side,  and  a 
large  blister  to  be  applied  after ;  nitrate  of  potash,  Dover’s  powder,  of 
each  five  grains,  to  be  taken  every  four  hours ;  eight  ounces  of  wine, 
arrow  root. 

November  11th. — Continue  medicine,  twelve  ounces  of  wine;  dyspnea 
increased ;  countenance  more  anxious,  but  the  pulse  is  fuller  and 
stronger. 

November  12th. — Continue  medicine  and  wine;  turpentine  fomen¬ 
tations  to  be  applied  frequently.  Ordered  spirits  of  nitre  one  drachm, 
flax-seed  tea  two  ounces,  to  be  taken  every  four  hours. 

November  13th. — Skin  is  acting  excessively ;  well-marked  friction 

sound  is  now  heard  over  the  heart ;  the  effusion  becoming  absorbed. 

Ordered  sixteen  ounces  of  wine ;  omit  powders ;  omit  spirits  of  nitre. 

Sulphate  of  quinine  twenty-four  grains,  dilute  sulphuric  acid  one  and 

a-half  drachms,  syrup  one  ounce,  water  to  eight  ounces.  Mix.  An 

ounce  to  be  taken  everv  third  hour. 

%/ 

November  15th. — Pericardiac  and  pleural  friction  sounds  are  audible 
over  heart  and  left  lung.  Excessive  perspirations  have  been  checked  by 
the  quinine  and  sulphuric  acid ;  dyspnea  considerably  diminished ;  a 
jerking  pulsation  is  perceived  in  the  carotid  arteries,  but  no  bruit  is 
distinctly  audible  owing  to  the  friction  sounds.  Continue  fomentations. 

November  17th. — Continue  medicine;  patient  improving. 

November  21st. — Complains  of  cough;  improving  in  other  respects. 
Ordered  a  mixture  of  chloric  ether  two  drachms,  camphorated  tincture  of 
opium  three  drachms,  ipecacuanha  wine  two  drachms,  syrup  one  ounce, 
water  six  and  a-half  ounces ;  half  an  ounce  to  be  taken  when  the  cough 
is  troublesome. 

November  23rd. — Friction  sounds  have  ceased,  a  systolic  bruit  is 
audible  at  the  base  of  the  heart,  and  is  traceable  along  the  aorta.  At  the 
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apex  of  the  heart  a  systolic  bruit  is  also  audible ;  percussion  sound  dull 
over  base  of  left  lung,  clear  over  superior  two-thirds ;  right  lung  clear. 
Ordered  eight  ounces  wine,  blue  pill  one  grain  and  a-half,  squill  pill  one 
grain  and  a-half,  powdered  digitalis  one  grain.  Mix.  Make  a  pill,  to  be 
taken  every  night;  nitrate  of  potash  one  drachm  and  a-half,  muriated 
tincture  of  iron  one  drachm  and  a-half,  syrup  one  ounce,  water  seven 
ounces.  Mix.  An  ounce  to  be  taken  three  times  a-day  ;  a  blister  to  be 
applied  to  the  region  of  the  heart ;  egg ;  chop. 

November  25th. — To  take  six  ounces  of  wine ;  patient  improving. 

November  26th. — Has  had  a  return  of  the  effusion  ;  dyspnea  increased  ; 
patient  cannot  lie  on  right  side.  Ordered  nitrate  of  potash  ten  grains, 
Dover’s  powder  five  grains ;  to  be  taken  every  six  hours. 

November  27th. — To  have  ten  ounces  of  wine ;  continue  medicine. 

November  28th. — Patient  has  got  over  the  relapse ;  wine  to  be 
diminished  to  eight  ounces. 

November  29th. — blister  to  be  applied  over  the  heart,  and  five  grains 
of  iodide  of  potassium  to  be  taken  three  times  a-day. 

December  1st. — Had  another  relapse ;  dyspnea  urgent ;  pulse  rapid 
and  weak ;  countenance  anxious  ;  complains  of  burning  sensation  when 
passing  water.  Ordered — omit  iodide  of  potassium ;  continue  chloric  ether, 
two  grains  of  sulphate  of  quinine  [with  twenty  drops  of  dilute  sulphuric 
acid  three  times  a-day. 

December  3rd. — Burning  sensation  when  passing  water  still  remains ; 
urine  scanty,  extremely  acid,  and  loaded  with  urates.  Ordered  solution 
of  magnesia  two  ounces,  bicarbonate  of  potash  ten  grains.  Mix.  To  be 
taken  immediately. 

December  4th. — Scalding  has  disappeared.  Ordered  turpentine  stupes 
over  chest;  five  grains  of  Dover’s  powder  every  four  hours. 

December  7th. — ^Patient  has  now  got  over  this  second  relapse.  To 
take  one  powder  every  eighth  hour. 

December  9th. — To  take  twelve  drops  of  muriated  tincture  of  iron  twice 
a-day,  with  one  ounce  of  cod-liver  oil.  Thirty  minims  of  laudanum  at 
night. 

December  12th. — Grot  another  relapse  of  dyspnea.  Ordered  a  gruel 
enema  and  sinapisms  to  be  applied  frequently. 

December  13th. — To  continue  draught  at  night. 

December  14th. — Died  at  a  quarter  before  eight  o’clock,  a.m. 

Autopsy. — An  opening  into  the  thorax  having  been  made  adhesions 
were  perceived  between  the  anterior  aspect  of  the  pericardium  and  the 
sternum.  Adhesions  were  also  visible  between  the  lungs  and  pericardium. 
Sac  of  left  pleura  full  of  fluid  ;  a  small  quantity  of  fluid  was  found  in  the 
right  pleura.  The  pericardium  was  much  thickened  and  adherent  to  the 
heart,  the  surface  of  which  presented  a  honey-combed  appearance  when 
the  adhesions  were  ruptured.  Some  of  these  adhesions  were  of  recent 
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others  of  remote  origin.  The  sac  of  pericardium  contained  about  two 
ounces  of  fluid.  The  heart  and  pericardium  together  weighed  two 
pounds  fourteen  ounces.  On  cutting  into  the  heart  the  mitral  valves 
were  found  much  thickened,  and  the  walls  hypertrophied.  The  aortic 
valves  were  thickened  at  the  margins.  The  right  ventricle  was  hyper¬ 
trophied  and  dilated.  The  valves  of  right  side  were  healthy. 


Memoir  on  the  Pathogeny  of  Strabismus.  By  Professor  F.  C.  Bonders,  of 

Utrecht.  Translated  by  E.  Perceval  Wright,  M.D.,  F.B.C.S.I., 

Surgeon  in  charge  of  the  Ophthalmic  Dispensary  of  Steevens’  Hos¬ 
pital.^ 

[It  is  not  yet  quarter  of  a  century  since  the  operation^  of  cutting  the  recti 
muscles  in  cases  of  strabismus  was  introduced  to  the  notice  of  the  medical 
profession.  It  would  be  beside  our  present  purpose  to  allude  further  to  the 
history  of  this  operation,  which  is,  undoubtedly,  one  of  the  most  im¬ 
portant  that  was  thought  of  during  the  present  century ;  besides,  as 
Giraud  Teuton'^  well  observes,  to  do  so  would  be  but  to  stir  up  the  still 
slumbering  ashes  of  a  controversy. 

After  its  introduction  no  operation  appears  to  have  been  more 
universally  attempted,and  thousandswere  the  cases  operated  upon.  The  pro¬ 
portion  of  successful  cases,  however,  would  appear  to  have  been  but  small ; 
and  it  was  soon  discovered  that  it  was  well  nigh  impossible  to  conjecture 
beforehand  whether  such  and  such  a  case  of  strabismus  was  one  which 
an  operation  would  improve  ;  in  fact,  the  requisite  knowledge  for  making 
such  a  prognosis  was  wanted ;  at  last  the  results  became  more  and  more 
unsatisfactory,  and,  finally,  the  operation  fell  into  disrepute. 

In  Great  Britain  (until  its  recent  revival)  the  operation  was  completely 
a  thing  of  the  past ;  and  in  France  the  study  of  the  laws  which  regulate 
strabismus  have  not  only  been  altogether  neglected  but  have  been  looked 
upon  as  if  they  had  no  existence. 

It  is  to  the  famous  schools  of  Berlin  and  Utrecht  that  we  are  indebted, 
not  so  much  for  the  revival  of  the  study  of  strabismus,  and  the  ways  of 
correcting  it,  as  for  placing  its  laws  on  so  secure  and  scientific  a  footing, 

^This  Translation  is  made  from  the  original  Memoir  in  the  ArcJiiv  fur  Ophthalmologie 
Herausgegeben  von  Arlt,  Bonders,  and  A.  von  Graefe.  Band.  9,  Abth.  1,  Berlin,  1863. 
With  a  few  additions  from  the  French  Translation  by  Ir.  van  Bier  diet,  in  the  Annates 
d'  Ocidistique.  Tome  L,  3®  and  4®  Livraisons.  Octobre,  1863. 

Bieffenbach  says  : — Es  sind  so  eben  zwei  Jahre  verflossen,  als  mir  die  Freude  zu  Theil 
wurde,  die  erste  Operation  an  einem  schielenden  Auge  mit  Erfolg  zu  machen.  Es  war 
der  26  October,  1839,  Nachmittags  3  Uhr.  als  ich  dieselbe,  von  den  Boctoren  Bohm, 
Holthoff,  &c.,  unterstiitzt,  unternahm. 

®  Lecons  sur  le  Strabisme,  &c.  Paris.  1863. 
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that  one  can  now,  with  a  degree  of  certainty  never  before  dreamt  of, 
point  out  the  causes  of  the  various  forms  of  squint,  estimate  the  amount 
of  deviation,  and  calculate  what  operation  it  is  necessary  to  perform  in 
order  to  overcome  it. 

Among  the  memoirs  that  have  been  written  by  the  illustrious  chief  of 
the  Berlin  school,  none,  we  think,  reflects  more  credit  on  its  author 
than  his  elaborate  memoir  on  strabismus.  With  an  experience  and 
talent  second  to  none,  he  has,  in  this  paper,  detailed  the  results  of 
his  experience  in  so  clear  a  way  as  to  leave  the  surgeon  for  ever 
indebted  to  him.  As  to  his  experience  we  may  be  allowed  to  mention 
that  the  total  aggregate  of  operations  for  strabismus  in  Germany  are 
said  to  be  about  five  thousand  annually. 

This  memoir,  which  we  believe  will  shortly  be  translated  by  Dr. 
Soelberg  Wells,  has,  however,  lately  been  supplemented  by  one  on  The 
Pathogeny  of  Squint,  by  Professor  Donders,  of  Utrecht.  In  our  opinion 
this  latter  comes  just  in  time  to  fill  up  the  only  gaps  in  Von  Graefe’s  memior. 
Believing  this  we  need  offer  no  apology  for  introducing  to  the  reader  the 
following  translation  of  this  important  paper,  which,  we  doubt  not,  will 
be  found  to  merit  all  the  encomiums  that  have  been  passed  'upon  it.] 

Strabismus  may  be  defined  as  a  deviation  of  the  eyes,  in  consequence  of 
which  the  two  yellow  spots  receive,  simultaneously,  the  impression  of 
different  objects.  The  lines  of  vision  do  not  intersect  at  the  point  which 
one  wishes  to  see — one  of  the  two  only,  that  of  the  unaffected  eye,  being 
directed  towards  this  point.  This  deviation  not  only  alters  the  physiog¬ 
nomy,  by  the  want  of  symmetry  of  the  parts  of  the  face  which  contribute 
the  most  to  its  expression,  but  it  troubles  the  vision  at  least  of  one  of  the 
eyes,  and  the  squinting  eye  is,  in  every  instance,  deprived  of  the  advan¬ 
tages  of  binocular  vision.  Strabismus,  however,  does  not,  by  itself,  con¬ 
stitute  a  definite  pathological  condition ;  it  is  only  a  symptom  which 
depends  upon  affections  of  a  very  varied  nature,  and  which  may  accom¬ 
pany  other  very  different  pathological  signs.  Those  who  would  under¬ 
take  to  write  a  manual  of  ophthalmology,  and  to  treat,  systematically,  of 
all  eye  affections,  would,  in  many  places,  have  to  treat  of  strabismus  as 
more  or  less  belonging  to  very  different  diseases.  Strabismus  will  fre¬ 
quently  present  itself  as  a  constituent  of  a  composite  anomaly,  in  which 
it  is  complicated  with  the  originating  cause,  and  with  all  the  functional 
disturbances  which  result  therefrom ;  but  it  cannot  be  treated  of  as  a  special 
malady — it  is  only  as  a  symptom  or  sign  of  disease  that  one  could  treat 
of  strabismus  in  general.  Although  this  proposition  has  been  admitted 
for  a  long  time  as  true  yet  it  has  by  no  means  been  acted  upon.  Open  a 
manual  of  ophthalmology.  A  chapter  is  devoted  to  the  subject,  and  in 
it  all  that  relates  to  the  deviations  of  the  eyes  is  alluded  to ;  elsewhere  it 
is  but  referred  to  in  passing.  Even  when  it  treats  of  its  etiology,  we 
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find  the  different  forms  of  strabismus  brought  together,  although  in  their 
origin  they  do  not  resemble  each  other  in  the  least.  In  the  monographs 
it  is  not  much  better.  Is  it  then  strange  that  the  pathogeny  of  strabis¬ 
mus  is  still  so  obscure?  It  appears  to  be  part  of  man’s  nature  to 
attribute  to  each  phenomenon  an  external  cause,  and  to  admit  as  such 
the  first  that  presents  itself.  Pathology  itself  has  not  yet  entirely 
liberated  itself  from  this  levity  and  credulity.  As  far  at  least  as  stra¬ 
bismus  is  concerned,  its  causation  has  often  been  searched  for  in  the 
most  fortuitous  circumstances — looking  for  information  to  nurses  and 
mothers — while  the  veritable  origin  of  the  disease,  which  resides  in  the 
form  of  the  eye,  has  been  overlooked. 

A  few  years  ago  we  became  acquainted  with  one  of  the  anomalies  of 
refraction — hypermetropia — in  which  the  focal  point  of  the  dioptric 
system,  in  a  state  of  rest,  lies  behind  the  retina.  After  taking  very 
careful  notes  of  the  slighter  degrees  of  this  anomaly,  which  may  exist  in 
a  latent  condition,  I  quickly  came  to  the  conviction  that  it  is  on  it  that 
asthenopia  and  convergent  strabismus  depend — whose  origin  until  then 
had  remained  problematical. 

Elsewhere^  I  have  treated,  in  detail,  on  hypermetropia  as  a  cause  of 
asthenopia;  I  have  admitted  that  the  insufficiency  of  the  recti  intemi 
muscles,  as  pointed  out  by  von  Graefe,^  may  produce  pathological  phenomena 
having  a  great  affinity  with  those  of  asthenopia,  following  hypermetropia ; 
but  I  have  added  that  cases  of  this  kind  are  relatively  very  rare.  We 
find,  in  studying  the  causes  of  diverging  strabismus,  that  they  occur  very 
frequently  with  a  certain  degree  of  myopia ;  so  I  have  also  mentioned 
that  the  greater  the  degree  of  the  accommodation!  so  much  the  greater 
can  the  hypermetropia  be  without  causing  asthenopia ;  and,  therefore,  the 
later  the  asthenopia  is  in  developing  itself  the  less  is  the  hypermetropia. 

I  have  added  that  the  age  at  which  asthenopia  commences,  corresponds 
very  nearly  to  the  denominator  of  the  fraction  which  expresses  the 
degree  of  hypermetropia.  Lastly,  I  have  remarked,  that  the  feebleness 
of  the  accommodation,  whether  owing  to  general  or  local  causes,  favours 
the  development  of  asthenopia.  I  have  since  published  some  observations^ 
on  diminution  of  accommodation,  of  a  diphtheritic  origin,  which  had 
produced  symptoms,  which  one  could  never  determine,  at  first  sight,  from 
those  of  asthenopia  from  hypermetropia. 

I  have  only  treated^  incidentally  of  hypermetropia,  as  a  cause  of 
convergent  strabismus;  nevertheless,  it  is  now  some  time  since  I 
published  the  results  of  my  observations  relative  to  this  subject.  Indeed, 
I  never  lost  sight  of  the  subject ;  but  I  desired  to  examine,  thoroughly, 
and  investigate,  for  every  class  of  cases,  what  those  anomalies  of  vision 
are  with  which  the  different  forms  of  strabismus  may  be  connected ;  it 
appeared  to  me  that  researches  of  this  nature  would  tend,  most  surely,  to 
elucidate  the  pathogeny  of  strabismus.  These  anomalies  are  treated  of, 
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from  a  general  point  of  view,  in  the  following  pages,  wherein  I  give  an 
abstract  of  particular  cases. 

The  inquiry  is  one  best  determined  by  statistics,  and  I  have  already 
investigated  in  a  very  great  number  of  cases  affected  with  strabismus — 
and  for  both  eyes — all  that  appeared  to  me  to  be  either  a  cause,  or  a 
consequence  of  the  deviation  of  the  visual  line,  or  to  be  of  a  nature  to 
throw  light,  some  day,  on  the  development  of  these  affections.  I  have 
taken  notes  of  the  sex,  age,  and  habitual  occupations  in  all  these  cases. 
The  state  of  refraction  has  been  critically  ascertained  for  each  individual 
eye — the  extent  of  accommodation,  the  degree  of  acuteness  of  vision, 
the  extent  of  movements ;  these  latter  in  connexion  with  the  variable, 
or  not  variable,  angle  of  deviation ;  and  to  these  I  have  added  others 
concerning  the  time  and  manner  of  the  origin  of  the  deviations ;  heridi- 
tary  influence,  and  the  different  complications  and  functional  disturbances 
(diminution  of  the  extent  of  the  usual  field,  diplopia,  &c.)  which  accompany 
it.  I  have  been  very  warmly  assisted  in  these  researches  by  many  of 
my  pupils,  among  others  by  Dr.  Haffmans ;  I  have  thus  been  able  to 
register  over  280  cases.  It  is  true  that  in  many  of  these  it  was  not 
possible  to  determine  all  the  points  above  alluded  to,  and  that  in  others  all 
the  precision  desirable  was  not  to  be  obtained.  This  will  not  surprise  those 
who  know,  by  experience,  how  arduous  and  difficult  a  thing  it  is  to 
examine  the  eyes,  in  connexion  with  their  functions,  in  children  or  in 
adults,  with  but  little  mental  cultivation.  Nevertheless,  this  need  not 
hinder-  us  from  determining,  in  a  very  satisfactory  manner,  from  the 
collected  data,  a  large  number  of  questions  of  the  greatest  importance 
on  the  treatment  of  strabismus.  At  present  I  intend  to  occupy  myself 
more  especially  on  the  pathogeny  of  this  affection,  and  to  examine,  in 
particular,  the  influence  which  the  various  states  of  refraction  of  the  eyes 
have  upon  it. 

According  to  the  direction  of  the  deviation  we  may  distinguish  two 
principal  forms  of  strabismus — converging  strabismus  and  diverging 
strabismus.  The  conclusions  to  which  our  researches  have  conducted  us 
may  be  summed  up  in  the  two  following  propositions : — 

1.  Converging  strabismus  is  most  frequently  a  result  op 

HYPERMETROPIA . 

2.  Diverging  strabismus  is  most  frequently  a  consequence  op 

MYOPIA. 

We  shall  now  proceed  to  examine,  in  detail,  these  two  species  of 
strabismus ;  saying  a  few  words,  in  the  first  place,  about  apparent 
strabismus. 

ON  APPARENT  STRABISMUS. 

When  two  eyes,  which  are  free  from  strabismus,  steadily  regard  an 
object  placed  at  an  infinite  distance,  the  lines  of  vision — those  which  go 
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from  the  yellow  spot  through  the  optic  centre — are  parallel.  If  they  are 
not  so,  there  must  exist  a  true  strabismus.  When  they  are  so,  there  may, 
nevertheless,  exist  an  apparent  strabismus. 

In  other  words,  we  judge  of  the  existence  of  strabismus  by  the 
direction  of  the  axes  of  the  cornea,  in  viewing  objects  at  different 
distances  ;  for  if  the  axis  of  the  cornea  is  not  in  its  normal  relation  with 
the  line  of  vision  there  appears  to  be  a  strabismus,  although  the  lines  of 
vision  may  not  have  deviated  in  the  slightest.  This  apparent  strabismus 
plays  an  important  part  in  the  development  of  true  strabismus ;  hence  we 
proceed  to  say  a  few  words  in  reference  to  it : — 

In  normal  (emmetropic)  eyes,  when,  looking  at  distant  objects,  while 
the  visional  lines  are  parallel,  the  axes  of  the  cornea  appear  to  have  an 
identical  direction,  that  is  to  say,  they  appear  to  be  parallel.  This  is, 
however,  a  mistake  ;  the  lines  of  visison  cut  the  cornea  on  the  inner  side 
of  the  optic  axes,  ^.  e.,  on  the  nasal  side.  Therefore,  when  the  lines  of 
vision  are  parallel  the  axis  of  the  cornea  diverge.  Further,  they  are  not 
both  situated  on  the  same  horizontal  plan ;  but  the  difference,  in  this 
respect,  is  so  slight,  that  in  these  researches  it  may  be  overlooked,  as  of 
no  importance. 

If  we  admit  the  dioptric  system  of  the  eye  as  having  a  centre,  which, 
as  a  general  rule,  it  pretty  nearly  has,  then  the  line  of  vision  and  the  axis 
of  the  cornea  intersect  each  other  at  the  common  optic  centre  We  will 
designate  by  a  the  angle  at  which  they  intersect.  It  lies  at  the  inner  side 
of  the  axis  of  vision.  It  was  Senff  v/ho  discovered  the  small  divergence 
which  exists  between  the  axis  of  the  cornea  and  the  line  of  vision.  Helmholtz 
found  in  three  eyes  the  angle  a  to  be  equal  4°  19';  6°  43';  and  7°  35'. 
Knapp  obtained  almost  the  same  results.  I  also  confirmed  these  state¬ 
ments,  employing  two  different  methods  to  do  so  ;  at  first  I  tried  Knapp’s 
method,^  which,  I  believe,  was  borrowed  from  Helmholtz.  It  consists 
in  determining  the  radius  of  the  curve,  both  of  the  line  of  vision  and  of 
a  fixed  number  of  degrees  at  its  inner  and  outer  sides.  Another  method 
has  been  employed  by  Dr.  Doyer  and  myself.  It  presupposes  that  which 
is  proved  by  the  results  obtained  by  Helmholtz,  Knapp,  and  myself,  viz., 
that  the  axis  of  the  cornea  cuts  exactly  the  centre  of  that  membrane. 
The  angle  «  is  found  by  determining  the  angle  at  which  the  line  of 
vision  and  the  axis  of  the  ophthalmometer  must  be  inclined,  in  order  that 
the  reflection  of  a  flame,  placed  in  this  axis,  may  fall  exactly  on  the  centre 
of  the  cornea ;  the  reflected  image  is  so  placed  when  its  double  images 
touch  simultaneously  the  edge  of  each  of  the  double  images  of  the  cornea 
which  is  opposite  to  it.  In  more  than  fifty  eyes,  almost  emmetropic,  I 
have  found,  in  this  way,  that  the  line  of  vision  always  cuts  the  cornea  on 
the  nasal  side  of  its  axis.  More  precise  observations  made  on  fifteen 
emmetropic  eyes  have  given  to  a  a  maximum  value  7°,  and  a  minimum  of 
3°  5',  the  mean  being  5°  028'. 
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From  which  it  follows  that  in  vision  at  infinite  distance,  the  axes  of 
the  cornea  in  the  emmetropic  eyes  diverge  2x5  =  10°. 

This  condition,  however,  does  not  give  one  the  impression  of  a  diver¬ 
gence  in  the  axes,  but  rather  of  a  parallelism.  Apparent  diverging 
strabismus  is  only  detected  when  the  separation  is  greater;  and  when 
there  is  an  approach  to  parallelism,  we  fancy  that  a  converging  strabis¬ 
mus  exists.  The  first  of  these  is  peculiar  to  hypermetropia,  the  second 
to  myopia. 

In  my  researches  made  according  to  the  first  method,  I  was  surprised 
to  see  that  in  certain  very  pronounced  cases  of  myopia,  the  axis  of  the 
cornea  coincided  very  nearly  with  the  line  of  vision,  the  value  of  angle 
a  being  very  small.  In  examining  seventeen  eyes  by  the  second  method, 
I  found  for  a  as  a  maximum  5  as  a  minimum,  1^°,  the  mean  a  trifle 
below  2°.  In  not  less  than  five  of  these  eyes,  the  value  of  a  being 
negative,  the  angle  lay  on  the  outer  side  of  the  visual  axis.  In  general 
the  greater  the  myopia  the  smaller  the  angle.  For  hypermetropic  eyes 
we  have  remarked  precisely  the  contrary.  In  sixteen  hypermetropic  eyes 
the  value  of  a  was  found,  the  minimum  to  be  6°,  the  maximum  9°,  and 
the  mean  7°  8'.  A  point  worthy  of  remark,  and  which  proves  how 
constant  these  relations  are,  is  that  the  maximum  value  of  a  in  myopia 
is  surpassed  by  the  minimum  value  of  that  angle  in  hypermetropia. 

The  determination  of  the  radius  of  the  curvature  of  the  cornea,  both  in 
the  line  of  vision  and  for  a  point  distant  for  10°  outside  it,  gives  for 
myopia  a  smaller  value  in  the  line  of  vision ;  for  hypermetropia  one 
finds  the  smaller  one  outside  the  line  of  vision. 

Von  Graefe®  has  already  perceived  that  it  is  not  rare  to  find  myopia 
accompanying  an  apparent  converging  strabismus.  Nevertheless  the 
difference  may  be  very  considerable,  as  a  result  of  what  we  have  said 
above;  a  possible  divergence  of  10°,  in  an  emmetropic  eye,  may  be 
replaced  by  a  convergence  of  3°,  or  even  of  9°,  as  I  have  recently  ob¬ 
served.  For  hypermetropic  eyes  the  deviation  is  sufficiently  pronounced 
for  to  be  remarked  at  the  first  glance  of  the  eye;  a  divergence  of  16°  to 
18°  will  never  be  confounded  with  parallelism.  These  differences  in  the 
direction  of  the  axes  of  the  cornea  are  very  important  in  reference  to  the 
physiognomy  of  myopia  and  hypermetropia. 

So  far  as  myopia  is  concerned  the  explanation  presents  no  difficulty ; 
the  direction  of  the  line  of  vision  is  determined  by  the  two  points  through 
which  it  passes — the  yellow  spot  and  common  optic  centre  Jc.  According 
as  the  myopia  increases  the  optic  centre  is  removed  from  the  retina ;  and 
even  though  the  distance  between  the  yellow  spot  and  the  prolonged  axis  of 
the  cornea  remain  the  same,  still  the  angle  between  the  line  of  vision  and 
the  axis  of  the  cornea  will  diminish  on  account  of  the  removal  of  the 
focal  centre ;  however,  this  is  not  of  much  consideration  here. 

That  there  is  a  more  important  factor  in  play  follows  from  this — 
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that  the  value  of  the  angle  not  only  diminishes  hut  may  even  become 
negative.  This  factor  is  the  unequal  distension  of  the  external  half 
of  the  posterior  portion  of  the  globe,  in  consequence  of  the  development 
of  a  posterior  staphyloma.  It  thereby  results  that  the  optic  nerve  is 
drawn  away  much  more  from  the  axis  of  the  cornea,  towards  the 
inner  side — it  is  the  same  for  the  yellow  spot;  although  this  latter  is 
removed  further  from  the  optic  nerve ;  and  the  atrophy  of  the  choroid 
commonly  commences  at  the  margin  of  the  optic  nerve,  which  is  turned 
towards  the  yellow  spot.  The  unequal  distension  of  the  external 
segment  carries  the  yellow  spot  more  and  more  towards  the  point  which 
corresponds  to  the  axis  of  the  cornea ;  which  it  can  even  pass,  the 
consequence  of  which  is  a  negative  value  to  a 

The  comparative  greater  value  of  «  in  the  hypermetropic  eye  depends, 
in  the  first  instance,  on  the  smaller  distance  between  the  optic  centre  of 
the  eye  and  the  retina.  But  it  is  also  necessary  to  look  for  the  cause  in  a 
congenital  displacement,  outwards,  of  the  yellow  spot ;  and  to  the  study 
of  development  alone  must  we  look  for  a  solution  of  this  point.  Every¬ 
thing  seems  to  indicate  that  the  hypermetropic  eye  must  be  considered  as 
an  incompletely  developed  organ ;  and  this  not  only  from  its  structure, 
but  also  from  the  very  imperfect  manner  in  which  it  executes  its 
functions. 

I  believe  that  the  so-called  strabismus  incongruus  of  Johannes 
Miiller,'^  of  which  the  very  existence  has  been  a  little  too  strongly  denied, 
is  nothing  else  than  the  apparent  strabismus  of  which  I  have  just  given 
the  description.  It  is  true  that  the  relations  which  exist  between  this 
deviation,  and  the  anomalies  of  refraction,  were  not  known  to  him  ;  and 
that  he  has  not  expressly  connected  it  with  the  position  of  the  yellow 
spot;  nevertheless,  what  other  affection  could  he  have  had  in  view 
in  expressing  himself  as  follows: — “Besides,  this  kind  of  strabismus  is 
not  rare;  but  in  general  the  deviation  is  hut  little  marked ;  often  even  so 
much  so  as  to  pass  unperceived ;  when  both  eyes  are  equally  capable  of  a 
steady  gaze,  and  the  sight  of  both  perfect.”  He  adds,  that  the  muscles 
of  the  eyes  were  perfectly  sound.  Then  the  definition  which  Muller  gives 
applies  very  well  to  our  apparent  strabismus.  “  This  strabismus,”  he  says, 
“  is  congenital  (which  is  certainly  the  case  so  far  as  the  apparent  diverging 
strabismus  of  hypermetropia  is  concerned)  and  incurable.  It  depends  on 
a  difference  in  the  position  of  the  same  points  of  the  retina,  in  the  two 
eyes ;  so  that  these,  subjectively  are  quite  one,  but  that  which  is  identical 
in  both  eyes,  belongs  to  different  meridians ;  as,  for  example,  the  central 
point  of  one  of  the  retinas  has  not  its  exact  analogue  in  the  centre  of  the 
other  eye,  but  at  a  certain  distance  from  its  centre.”  He  is  less  exact 
in  what  concerns  myopia,  Avhen  he  adds — “  The  same  difference  exists 
in  all  the  identical  parts  of  the  two  eyes.”  He  illustrates  his  views  by  a 
a  figure,  from  which  one  might  conclude  that,  in  his  opinion,  the  line  of 
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vision  (his  optic  axis)  and  the  axis  of  the  cornea  (his  axis  of  the  eye) 
were  non-coincident  in  one  eye  only. 

Von  Grraefe  has  discribed®  a  very  marked  case  of  this  nature  under  the 
name  of  “an  apparent  incongruence  of  the  retina,  by  the  anomalous 
entrance  of  the  optic  nerve the  yellow  spot  at  the  same  time,  with 
the  optic  nerve,  was  thrown  very  much  on  the  inner  side  in  one  of  the 
eyes.  He  compares  this  case  with  one  of  true  incongruence  of  the  retina, 
in  which  the  yellow  spot  was  found  on  the  nasal  side  of  the  optic  nerve 
in  one  of  the  eyes.  I  cannot  conceal  the  fact  that  this  last  case  is  to 
me  a  very  problematical  one. 

On  account  of  the  imperfect  sensibility  of  the  portions  of  the  retina, 
employed  in  fixation,  another  explanation  might  very  easily  be  given, 
of  which  V on  Graefe  has  himself  thought ;  therefore  I  cannot  admit  that 
any  other  forms  of  incongruence  of  the  retina  are  demonstrated  besides 
those  which  I  have  written  of  under  the  name  of  apparent  strabismus. 
I  willingly  apply  to  these  the  express  words  of  Yon  Graefe  when  he  says 
— “  I  do  not  regard  this  case  as  one  of  incongruence  of  retinas,  but  as 
an  unsymmetrical  development  of  the  two  halves  of  the  optic  bulb.” 

The  hypothesis  of  Hire,^  already  controverted  by  Jurin  and  Buffon, 
but  revised,  in  our  days,  by  Bickford,'®  viz.,  that  convergent  strabismus 
commonly  depends  on  the  incongruence  of  the  retinas,  does  not,  after  the 
researches  of  Von  Graefe,"  deserve  to  be  any  further  discussed. 

{To  he  concluded  in  next  Number.) 
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Case  of  Epithelial  Cancer.  By  Christopher  Fleming,  M.D.,  Surgeon, 
Richmond  Hospital,  Visiting  Surgeon,  Dr.  Steevens’  Hospital,  &c.,  &c. 

P.  Q.,  a  herd,  aged  fifty  years,  and  in  rude  bodily  health,  applied  at  the 
hospital  with  a  malignant-looking  tumour  about  the  centre  of  the  right 
popliteal  space.  According  to  his  statement  this  tumour  commenced  four 
and  a  half  or  five  months  previously  in  the  shape  of  a  rounded  lump,  the 
integuments  covering  which  moved  freely  over  it,  and  presented  no  un¬ 
natural  appearance.  It  enlarged  quickly,  and  became  fixed  in  its 
situation,  when,  whilst  at  work,  the  skin  suddenly  burst  over  it,  and  a 
warty  growth  sprung  up,  which  has  latterly  rapidly  advanced,  and  has 
interfered  so  much  with  his  work  and  the  movements  of  the  limb  as  to 
oblige  him  to  apply  at  hospital.  He  was  admitted  in  October,  1862. 
The  tumour  was  now  about  the  size  and  shape  of  an  ordinary  tomato 
fruit,  was  irregularly  ulcerated,  and  deeply  sulcated;  was  coated  over 
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with  a  grumous  rusty-looking  material,  and  discharged,  freely,  a  thinnish 
and  most  offensive  fluid.  Its  surface  was  extensive,  and  its  surrounding 
edge  overlapped  considerably  a  somewhat  pedunculated  root,  about  an 
inch  and  a  half,  or  so,  in  diameter.  Repeated  hemorrhages  also  took 
place  from  it,  much  influenced  by  any  rough  usage,  or  any  altered  position 
of  the  limb.  The  surrounding  integuments  were  inflamed,  and  in  many 
places  excoriated.  The  glands  in  the  popliteal  region  could  not  be  felt 
enlarged,  but  those  in  the  inguinal,  particularly  the  lower  range,  were 
much  so.  It  could  not  be  said  much  pain  was  complained  of  except  in 
the  movements  of  the  limb,  especially  when  it  was  much  extended,  and 
as  to  his  general  health  it  appeared  to  be  excellent. 

After  some  days’  rest,  and  the  complete  subsidence  of  any  attendant 
surrounding  inflammation,  it  was  decided  to  excise  the  morbid  parts  and 
to  apply  the  potassa  fusa  to  the  exposed  surface.  Both  these  objects 
were  attained  under  the  influence  of  chloroform,  and  it  was  quite  obvious 
that  the  deep  fascia  was  identified  with  the  diseased  mass.  The  ordinary 
subsequent  treatment  was  adopted,  and,  at  the  end  of  a  month,  the  man 
left  the  hospital  at  his  own  request,  cicatrization  having  been  nearly 
completed,  and  the  full  functions  of  the  limb  being  restored. 

After  another  month  he  again  applied  at  hospital,  when  he  stated  that 
the  cicatrix  never  completely  healed,  that  he  resumed  his  ordinary  work, 
and  that  the  tumour  again  grew  up.  On  examination  it  was  found  that 
it  had  resumed  all  its  former  characters ;  that  the  glands  in  the  groin  had 
become  more  irritable,  and  apparently  more  increased  in  number  and  in 
size ;  and  that  hemorrhages  constantly  recurred  from  the  tumour.  Fresh 
excision  was  had  recourse  to,  the  portion  of  fascia  involved  in  the  bed  of 
the  tumour  was  removed,  and  the  whole  exposed  surface  was  afterwards 
freely  cauterized  with  the  actual  cautery,  the  application  of  which  was 
subsequently  repeated,  as  appearances  might  have  indicated  its  necessity. 
A  very  healthy  surface  was  afterwards  the  result  of  this  treatment,  and 
cicatrization  appeared  to  be  most  satisfactory,  when  again  sprung  up  the 
same  malignant  growth.  I  now  had  recourse  to  “  Burnett’s  Disinfecting 
Fluid,”  a  remedy  which  I  had  found,  on  not  a  few  occasions,  very  valu¬ 
able  in  the  treatment  of  cutaneous  cancerous,  or  cancroid  growths,  much 
similar  in  their  nature.  It  often  arrested  their  progress  very  efficiently ; 
and  the  resulting  granulating  surface  cicatrized  smoothly,  and  permanently 
so.  A  similar  result  took  place  in  the  above  case  ;  and,  more  than  twelve 
months  having  since  elapsed,  it  is  reasonable  to  hope  that  the  cure  will 
be  permanent. 

Cancer,  in  its  epithelial  form,  presents  itself  to  the  surgeon  in  a  great 
number  of  instances,  the  vast  majority  of  which  carries  with  them 
features  too  characteristic  to  escape  detection.  In  the  above  case,  if  its 
history  can  be  depended  upon,  it  would  appear  that  the  material  of  the 
disease  was  primarily  developed  in  the  sub  cutaneous  tissue,  and  that 


Clinical  Records. 


241 


hence  it  might  be  considered  as  belonging  to  the  “  deep-seated”  variety 
of  Mr.  Paget.  There  are  forms  of  the  mucous  and  the  muco-cutaneous 
class  of  this  disease  which  are  very  amenable  to  caustic  treatment  without^ 
excision.  In  certain  of  them,  in  the  lips,  on  the  face,  and  at  the  verge  of 
the  anus,  much  success  has  followed  such  applications,  and  the  least  dis¬ 
appointing  I  have  found  to  be  the  fluid  I  allude  to.  This,  it  is  almost 
unnecessary  to  add,  is  a  strong  solution  of  the  chloride  of  zinc,  in  the 
proportion  of  twenty-five  grains  to  every  fluid  drachm ;  some  chloride  of 
iron  being  also  present  (Pareira).  The  application  is  painful,  but  the 
pain  is  not  of  long  duration,  and  exposure  to  cold  air  soothes  it.  The 

stick”  of  chloride  of  zinc  is  a  very  good  mode  for  the  use  of  this  excel¬ 
lent  caustic ;  but  latterly  I  prefer  “  Burnett’s  Fluid,”  as  being  capable  of 
more  accurate  and  more  intimate  application. 

The  implication  of  the  lymphatic  glands  in  epithelial  cancer,  when 
seated  in  the  extremities,  is  an  important  consideration,  but  less  so  in 
this  form  of  cancer  than  in  the  more  inveterate.  I  am  inclined  to  view 
more  favourably  the  question  of  operative  interference  when  both  chains 
of  glands  are  involved,  and  when,  as  is  often  the  case  in  the  working 
class  of  people,  the  glands  of  each  extremity  are  involved.  Such  a 
condition  may  be  independent  of  the  disease. 

Cases  in  Surgery.  By  Glascott  R.  Symes,  one  of  the  Surgeons  of  Dr. 
Steevens’  Hospital. — {Continued from  Vol.  XXXVI.,  p.  244.) 

No.  IV. — Strangulated  Femoral  Hernia  ;  Operation  ;  Fecal  Fistula  ; 
Recovery. — M.  M‘G.,  aged  60,  a  native  of  Skerries,  admitted  into  Dr. 
Steevens’  Hospital  on  the  13th  November,  1863.  On  admission  she 
presented  all  the  usual  symptoms  of  strangulated  femoral  hernia  of  the  right 
side ;  the  tumour  was  the  size  of  a  walnut ;  the  only  symptom  calling  for 
special  remark,  was  a  peculiar  erysipelatous  and  oedematous  condition  of 
the  integuments  over  and  around  the  swelling.  She  had  had  the  hernia 
for  five  years  previously,  but  it  never  gave  her  any  annoyance ;  she  never 
wore  a  truss  ;  it  could  readily  be  reduced  when  she  was  in  the  horizontal 
position. 

On  the  9th  inst.  she  was  engaged  in  hammering  a  nail  into  a  small 
door ;  in  order  to  clinch  the  nail,  she  placed  a  stone  against  the  door,  and 
supported  it  by  her  abdomen.  During  the  muscular  efforts  required  in 
the  execution  of  this  manoeuvre,  she  felt  considerable  pain  in  the  rupture ; 
since  that  the  pain  never  left  her ;  vomiting  ensued  the  next  day,  but  it 
was  not  until  the  12th,  the  day  before  admission,  that  she  applied  to  Dr. 
Symes,  of  Skerries,  for  relief.  She  was  a  woman  who  had  undergone  a 
great  deal  of  hardship  during  her  life,  having  had  some  very  unfavourable 
labours,  during  one  of  which  the  perineum  was  ruptured  into  the  anus ; 
she  had  also  a  cough  for  a  considerable  time — she  was,  altogether,  very 
much  reduced  at  the  time  of  her  admission. 

VOL.  XXXVII.,  NO.  73,  N.  s. 
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Our  efforts  to  reduce  the  hernia  having  proved  unavailing,  the  operation 
was  proceeded  with.  Owing  to  the  oedematous  condition  of  the  integu¬ 
ment,  the  usual  method  of  laying  hare  the  hernial  sac,  hy  transfixion,  was 
inadmissible.  The  sac  was  large  and  thick,  containing  about  five  drachms 
of  serous  fluid.  The  knuckle  of  intestine  was  about  the  size  of  a 
hazel  nut,  of  a  dirty  yellow  colour,  and  rather  flaccid ;  but  it  was  not  of 
such  an  appearance  as  to  induce  the  belief  that  it  was  gangrenous.  I 
divided  the  stricture  in  the  usual  way — upwards  and  inwards — when  the 
gut  was  readily  returned. 

After  the  operation  the  serious  symptoms  did  not  abate,  as  is  usual  in 
most  cases ;  there  was  no  motion  from  the  bowels  until  the  night  of  the 
16th,  when  there  came  away,  in  two  stools,  a  great  deal  of  feculent 
matter.  On  examining  the  wound,  on  the  morning  of  the  17th,  it  was 
at  once  evident  that  a  fecal  fistula  was  established ;  the  dressings  were 
saturated  with  a  quantity  of  fluid,  of  a  peculiarly  fetid  acrid  smell.  On 
the  26th  a  large  slough  separated,  and  left  an  extensive  irregular  opening ; 
there  was  a  daily  discharge  of  solid  feculent  matter,  per  rectum,  and  a 
continuous  flow  of  feculent  fluid  through  the  wound. 

Though  she  escaped  all  the  immediate  dangers  of  the  operation,  yet 
she  was  very  near  being  carried  off  from  excessive  debility — the  result  of 
inanition.  The  nourishment  of  which  she  partook,  almost  greedily, 
passed  out  of  her  system,  by  the  wound  in  the  groin,  before  a  sufiicient 
quantity  had  been  assimilated.  This  constituted  a  diarrhea  of  the  very 
worst  kind.  On  the  17th  day  after  the  operation,  I  adopted  the  ex¬ 
pedient  of  placing  a  pad  over  the  wound,  so  as  to  keep  their  contents  in 
the  intestines  for  a  longer  time.  In  favour  of  the  success  of  this  plan 
was  the  fact,  that  the  remainder  of  the  tube  was  pervious,  the  perforation 
existing  only  on  the  line  of  greater  curvature.  Against  the  success  of  the 
plan  was  the  possibility  of  the  union  between  the  edges  of  the  wound  and 
the  intestine  not  being  complete,  then  by  preventing  the  discharge  of 
fluids,  extravasation  might  take  place  into  the  general  peritoneal  cavity. 
The  pad  was  first  applied  for  a  few  hours  at  a  time ;  but  after  forty-eight 
hours  was  applied  continuously.  The  plan  worked  admirably,  so  much 
so  that  the  patient  became  convalescent  rapidly,  the  wound  decreased  in 
size  to  such  a  degree,  that  the  feculent  discharge  entirely  ceased  ;  at  the 
time  of  her  dismissal  from  hosjntal  there  was  nothing  but  a  pin-hole 
remaining,  through  which  a  small  quantity  of  pus  discharged  itself  daily. 
She  left  hospital  on  the  20th  December,  to  enjoy  Christmas  with  her 
friends,  in  the  country.  Before  this  I  doubt  not  but  that  the  wound  is 
closed  entirely. 

This  case  offers  for  consideration  the  important  question  of  prognosis 
in  cases  of  fecal  fistula ;  this  and  another  case,  which  I  published  last 
year,  would  go  to  prove  that  “  artificial  anus,”  as  it  is  improperly  called, 
is  by  no  means  the  hopeless  deformity,  or  accident,  which  some  consider 
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it ;  one  thing  seems  essential  to  the  cure,  whether  it  be  spontaneous,  as  in 
both  these  cases,  or  by  subsequent  operation,  namely : — the  angle  formed 
by  the  knuckle  of  intestine  must  be  an  obtuse  angle ;  if  it  be  less,  the 
feces  will  all  pass  out  of  the  wound  instead  of  passing  per  rectum.  To 
do  away  with  the  acute  angle  is  the  object  of  Dupuytren’s  operation. 

No.  V. — Strangulated  Inguinal  Hernia  in  a  Boy ;  containing  Cecum  and 
Vermiform  Appendix^  with  a  distinct  Sac  ;  Operation  ;  Recovery. 

P.  C.,  aged  14,  a  native  of  Tallaght,  Co.  Dublin,  was  admitted  into 
Steevens’  Hospital,  under  my  care,  on  the  17th  November,  1863.  He 
was  labouring  under  all  the  symptoms  of  strangulated  inguinal  hernia  of 
the  right  side,  viz.,  constipation,  vomiting,  hiccough,  pulse  rapid  and 
hard,  tongue  white  and  dry,  pain,  &c.  The  tumour  was  situated  in  the 
inguinal  canal,  and  of  immense  size,  considering  either  its  situation 
or  the  age  of  the  patient ;  it  was  fully  the  size  of  an  orange.  The  seat 
of  stricture  was  the  internal  abdominal  ring.  A  gurgling  sound  was 
produced  on  manipulating  the  tumour,  showing  it  was  distended  by  a 
considerable  amount  of  flatus,  it  was  very  tight  and  elastic ;  neither  of 
the  testicles  could  be  felt  they  were  so  much  retracted. 

The  history  of  the  case  was,  that  the  rupture  had  existed  since  the 
lad  was  nine  months  old ;  he  had  never  worn  a  truss  ;  it  was  reducible ;  as 
far  as  could  be  ascertained  it  had  never  come  as  far  as  the  external  ring. 
It  became  strangulated  on  the  14th,  during  violent  exertion,  when  Dr, 
Burkett  recommended  his  removal  to  hospital.  Long  and  persevering 
efforts  were  made  for  two  hours,  both  by  myself,  Mr.  Hamilton,  Mr. 

_  Colles,  and  Mj*.  Fleming,  in  order  to  reduce  the  hernia,  but  without  the 
slightest  effect ;  they  were  again  renewed  when  he  was  under  chloroform, 
but  without  any  result.  I  mention  these  facts  to  show  that  every  effort 
was  made,  as  the  healthy  condition  of  the  intestine  proved  that  the  con¬ 
striction  was  very  slight,  and  a  person  seeing  it  then,  for  the  first  time, 
might  say  that  it  could  have  been  reduced  without  having  had  recourse 
to  the  operation.  The  incision  was  made  obliquely  downwards  over  the 
tumour ;  on  arriving  at  the  hernia  it  was  found  to  be  covered  with  a 
distinct  sac ;  although  in  many  books  a  cecal  hernia  is  said  to  have  no 
sac.  There  was  no  fluid  present.  The  hernia  consisted  of  the  whole  of 
the  cecum,  and  part  of  the  ascending  colon,  along  with  the  vermiform 
appendix ;  these  parts  were  distended  to  nearly  double  their  natural 
size.  As  the  tip  of  the  finger  could  be  introduced  into  the  ring,  an 
attempt  was  made  to  reduce  the  hernia,  but  unsuccessfully.  The  con¬ 
striction  was  then  divided  directly  upwards ;  instead  of  this  aiding  our 
efforts,  it  allowed  more  of  the  ascending  colon  to  be  forced  down.  The 
gut  was  unusually  healthy.  Owing  to  the  peculiar  nature  and  outline 
of  the  large  intestine,  it  being  dilated  into  a  number  of  pouches,  a  very 
considerable  amount  of  time  and  manoeuvring  was  required  for  the 
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reduction  of  the  hernia ;  during  the  time  that  it  was  being  manipulated 
it  changed  its  colour  from  that  of  a  bright  purple  to  dusky  scarlet. 
Although  it  was  not  seen,  there  is  no  doubt  but  that  the  termination  of 
the  ileum  was  included  in  the  hernia.  This  patient  never  had  a  bad 
symptom  after  the  operation;  he  was  discharged  on  the  1st  December. 

Cases  of  Cerebral  Disease.  By  Thomas  Hayden,  F.R.C.S.I.,  L.K.  and 
Q.C.P.,  Physician  to  the  Mater  MisericordiaB  Hospital,  &c. 

Case  I. — Hemiplegia  without  Facial  Paralysis. — John  C.,  aged  about 
sixty-five,  was  admitted  into  the  Mater  Misericordiae  Hospital  on  the 
24th  December.  From  the  friends  who  accompanied  him  the  following 
history  was  obtained : — He  had  been  a  person  of  intemperate  habits,  and 
had  squandered  in  dissipation  a  large  property,  but  having  received  a 
superior  education,  he  supported  himself  latterly  by  teaching  languages. 
Whilst  instructing  his  class  on  the  evening  of  the  23rd  December,  he 
was  noticed  to  cease  speaking  abruptly,  and  immediately  afterwards  he 
dropped  off  his  chair.  When  raised  it  was  found  that  he  had  lost  the 
use  of  his  right  side,  as  also  the  power  of  articulating.  On  the  following 
morning  he  was  brought  to  hospital. 

There  was  complete  paralysis  of  motion  of  the  right  arm  and  leg,  with 
spasmodic  rigidity  of  the  biceps  fiexor  cubiti,  and  hamstring  muscles ;  no 
impairment  of  cutaneous  sensibility,  refiex  irritability  normal;  temperature 
was  not  lowered.  There  was  spasmodic  contraction  of  the  muscles  of 
the  left  side  of  the  face,  causing  partial  closure  of  the  eye  and  retraction 
of  the  angle  of  the  mouth  on  that  side ;  the  muscles  of  the  right  side  of 
the  face  were  unaffected ;  there  was  no  strabismus,  and  the  pupils  were 
of  normal  and  equal  size,  and  sensible  to  light.  The  tongue,  when 
protruded,  passed  to  the  right  side,  and  the  power  of  articulation  was 
entirely  abolished.  There  was  complete  paralysis  of  the  sphincters  of 
bladder  and  rectum.  The  left  arm  and  leg  were  unaffected,  and  the 
power  of  deglutition  as  in  health.  The  pulse  was  firm  and  regular,  and 
varied  from  eighty-four  to  ninety-eight.  The  cardiac  impulse  was  feeble, 
and  the  sounds  muffled,  and  scarcely  distinguishable,  but  unaccompanied 
by  murmur.  I  was  unable  to  discover  in  the  superficial  arteries  any 
evidence  of  atheromatous  degeneration.  The  patient  was  perfectly 
intelligent,  but  unable  to  communicate  his  ideas.  A  few  days  after  his 
admission  it  was  observed  that  a  large  bulla  had  formed  upon  the  sole  of 
the  right  foot. 

The  treatment  consisted  in  a  blister  to  the  scalp,  dressed  with  mercurial 
ointment,  etherial  and  alcoholic  stimulants,  and  nourishing  diet.  It  was 
found  all  but  impossible  to  keep  the  bed  dry,  as  the  urine  escaped  from 
the  bladder  as  quickly  as  it  was  secreted,  and  the  refractory  conduct  of 
the  patient  rendered  it  most  difficult  to  keep  a  urinal  adjusted  to  him ; 
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as  a  consequence  bed  sores  were  formed,  but  not  of  a  formidable 
character. 

For  the  last  few  days  the  patient’s  condition  has  undergone  a 
favourable  change,  and  I  have  hope  of  his  recovery,  though  not  of  the 
complete  restoration  of  the  use  of  the  paralysed  members. 

Remarks. — That  the  combination  of  symptoms  above  enumerated  was 
the  result  of  organic  lesion  of  the  brain,  few  will  doubt ;  a  greater 
latitude,  however,  may  be  claimed  in  regard  to  the  exact  site  of  that 
lesion,  in  the  present  imperfect  state  of  our  knowledge  of  the  extent  of 
the  central  ramifications  of  the  cerebral  nerves. 

Judging  from  the  unimpaired  state  of  intelligence  upon  the  one  hand, 
and  the  absence  of  stertor,  stridor,  or  any  respiratory  impediment  what¬ 
ever,  upon  the  other,  I  should  be  disposed  to  look  for  the  lesion  neither 
in  the  cerebrum  proper,  nor  in  the  medulla  oblongata.  I  should  expect 
to  find  it  rather  in  the  left  side  of  the  pons  Varolii,  and  helow  the  de¬ 
cussation  of  the  portio  dura  nerves.  The  absence  of  strabismus  renders 
it  unlikely  that  the  crura  cerebri,  or  any  higher  point  of  the  motor  tract 
is  involved. 

Partial  Paralysis,  with  Hyperesthesia  of  One  Side  of  Body,  Morbid  Sensibility 

and  Vascularity  of  the  Retince. 

Case  II. — John  S.,  aged  fifty-five  years,  unmarried,  a  general  grocer 
by  trade,  was  admitted  into  the  Mater  Misericordise  Hospital  on  the  13th 
November,  1863.  Owing  to  the  defective  state  of  his  memory  it  was 
impossible  to  obtain  much  information  from  himself,  but  the  following 
history  of  his  case  was  gleaned  from  his  friends.  He  had  been  in 
affluent  circumstances,  but  owing  to  reverses  in  trade,  which  he  had 
carried  on  in  conjunction  with  his  brother,  had  been  reduced  to  penury. 
Whilst  endeavouring  to  obtain  indulgence  from  a  creditor,  about  three 
years  ago,  he  was  reproached  by  the  latter  -with  dishonesty  in  presence  of 
several  persons,  and,  as  it  would  appear,  in  consequence  of  the  shock 
thereby  produced,  he  became  paralyzed  on  the  instant,  but  did  not  fall  or 
lose  consciousness.  Since  that  time  he  has  been  occasionally  under 
medical  treatment,  and  has  had  an  issue  made  in  the  back  of  his  neck, 
which  is  still  discharging.  There  is  partial  paralysis  of  the  left  upper 
and  lower  extremity,  consisting  rather  in  a  want  of  the  power  of  co¬ 
ordination  than  in  absolute  debility  of  the  muscles  ;  thus,  when  requested  to 
move  the  fingers  or  hand  he  can  do  so,  but  not  so  as  to  perform  a  required 
function — the  muscles  appearing  to  obey  the  motive  impulse  of  the  will, 
but  not  to  acknowledge  its  control.  There  was  persistent  spasmodic 
rigidity  of  the  left  side,  with  hyperesthesia,  and  a  sensation  of  pricking  on 
that  side  extending  to  and  engaging  the  left  side  of  the  tongue ;  there  is 
no  alteration  of  temperature.  The  left  pupil  was  contracted,  and  the 
retina  morbidly  sensible  to  light,  necessitating  the  use  of  a  shade ;  he 
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perceived  in  the  left  eye,  and,  partially,  also  in  the  right,  nehluee  floating 
across  the  axis  of  vision.  The  left  angle  of  the  mouth  was  slightly 
retracted,  owing  to  spasm  of  the  muscles  of  that  side  of  the  face.  The 
right  side  was  wholly  unaffected.  Pulse  feeble,  and  over  100  in  the 
minute;  heart’s  action  regular,  and  sounds  normal.  The  memory  is 
defective,  and  the  gait  tottering.  Arrest  of  the  discharge  from  the  issue 
in  the  back  of  the  neck  brought  on  the  most  distressing  sensations,  such 
as  that  of  pressure  on  the  top  of  the  head,  dimness  of  sight,  giddiness, 
and  impending  danger.  The  treatment  consisted  in  aperients,  cinchona 
with  iodide  of  potassium,  nutritious  diet,  and  a  moderate  allowance  of 
wine.  The  issue  was  kept  open. 

Remarks. — Ophthalmoscopic  examination  of  the  eyes  exhibited  dark 
floating  bodies  in  the  vitreous  humour,  which  appeared  to  gravitate  with 
the  motions  of  the  head ;  these  appearances  were  most  marked  upon  the 
left  side.  There  was  abnormal  vascularity  of  the  retinse.  This  case  was 
probably  one  of  atrophic  softening,  with  apoplectic  extravasation  on  the 
right  side  of  the  brain — most  likely  in  the  vicinity  of  the  optic  thalamus. 

Case  of  Retroversion  of  the  Pregnant  Uterus.,  and  Prolonged  Retention  in  Utero 
of  a  Blighted  Ovum.  By  Lombe  Atthill,  M.B.,  F.K.  &  Q.C.P.,  &c.,  lately 
Assistant  Physician,  Rotundo  Hospital. 

On  the  3rd  July  I  was  requested  to  see  a  lady  who  was  suffering  from 
retention  of  urine.  On  visiting  her  I  learned  that  she  was  pregnant, 
having  menstruated  for  the  last  time  on  the  6th  of  the  preceding  March, 
that  immediately  after  that  date  she  had  begun  to  suffer  from  nausea  and 
vomiting,  which  were  always,  in  her  case,  very  early  symptoms  of  con¬ 
ception.  I  calculated,  therefore,  that  she  was  in  the  sixteenth  week  of 
her  pregnancy. 

It  appeared  that  on  the  previous  day  (2nd  July),  she  had  over-exerted 
herself  packing  up  and  arranging  her  house  preparatory  to  leaving  town 
for  the  summer ;  that  on  retiring  to  bed  at  night  she  discovered  she  was 
unable  to  pass  water,  but  as  she  was  free  from  pain,  thought  this  of  no 
consequence ;  before  morning,  however,  she  experienced  great  distress, 
and  was  obliged  to  seek  aid.  My  first  step  was,  of  course,  to  relieve  her 
sufferings  by  emptying  the  bladder ;  this  was  accomplished,  without 
difficulty,  by  the  use  of  a  male  gum  elastic  catheter  (which  is  far  the 
best  instrument  in  such  cases).  I  then  proceeded  to  examine  the  state 
of  the  uterus,  and  found,  as  I  had  anticipated,  that  it  was  completely 
retroverted,  the  fundus  lying  in  the  hollow  of  the  sacrum,  and  the  os 
tilted  up  so  high  anteriorly  as  to  be  out  of  reach. 

I  made  an  immediate  effort  to  restore  the  uterus  to  its  normal  position 
by  pressing  the  fundus  upwards  with  the  index  and  middle  fingers,  but 
was  obliged  to  desist  as  the  attempt  caused  too  much  pain,  and  deter¬ 
mined,  therefore,  to  be  content  for  the  present  with  emptying  the  bladder 
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twice  a  day,  and  on  each  occasion  of  doing  so  to  make  such  an  amount 
of  pressure  with  my  fingers  on  the  fundus  as  the  patient  could  hear ;  and 
on  the  third  day  after  the  occurrence  of  the  accident,  that  is,  the  second 
of  my  attendance,  I  had  the  gratification  of  finding  the  fundus  slip  up 
into  its  natural  position,  after  the  steady  application  of  gentle  pressure 
for  a  few  minutes — little  or  no  pain  being  experienced.  It  is  worth 
remarking  that  the  nausea  from  which  this  lady  suffered  ceased  on  the 
occurrence  of  the  retroversion,  and  returned,  though  in  less  degree,  when 
the  displacement  was  rectified. 

After  this,  for  a  time,  all  went  on  well,  and  I  had  begun  to  hope  that 
gestation  would  proceed  naturally,  when,  after  the  lapse  of  a  month,  con¬ 
sidering  herself  quite  safe,  she  took  a  long  walk.  The  next  day  slight 
hemorrhage  set  in,  accompanied  by  sharp  pains  ;  the  latter  symptom 
yielded  to  the  exhibition  of  Indian  hemp ;  but  though  various  astringents 
were  tried  the  hemorrhage  continued  to  appear  at  intervals  for  fully  a 
fortnight;  the  nausea,  which  had  returned  when  the  retroversion  was 
rectified,  ceased  altogether  on  the  occurrence  of  the  hemorrhage.  The 
last  attack  of  hemorrhage  occurred  on  the  28th  of  August,  and  from  that 
date  till  the  10th  November  the  lady  enjoyed  most  excellent  health ;  but 
during  the  night  of  that  day  most  alarming  hemorrhage  suddenly  set  in 
without  any  premonitory  symptom  ;  she  had  also  a  few  severe  pains  ;  and 
on  my  arrival,  which  was  within  half  an  hour  of  the  occurrence  of  the 
first  symptom,  I  found  that  she  had  aborted. 

The  fetus  was  evidently  blighted  for  some  time ;  in  my  opinion  its 
development  had  been  arrested  during  the  fourth  month  of  gestation ;  and 
I  believe  it  has  been  retained  in  utero  in  its  present  state  for  a  period  of 
not  less  than  twelve  weeks. 

I  date  its  death  from  the  time  that  hemorrhage  first  set  in,  that  is 
from  the  end  of  the  second  week  in  August ;  not  only  because  that 
symptom  showed  that  the  fetus  was,  at  least  partially,  detached  from  the 
uterus,  but  also  because  the  nausea  which  had  been  such  a  distressing 
symptom,  then  disappeared.  During  the  whole  of  this  long  period  the 
blighted  fetus  not  only  gave  rise  to  no  unpleasant  symptom,  but  the 
patient  considered  her  health  to  be  unusually  good,  though  she  more  than 
once  remarked  that  she  did  not  increase  in  size. 

This  case  appears  to  me  to  be  interesting,  not  only  from  the  fact  of 
the  fetus  being  retained  in  utero  for  a  lengthened  period  after  its  death 
had  taken  place,  but  from  the  remarkable  cessation  of  the  distressing 
nausea,  first  on  the  uterus  being  retroverted,  and  secondly  on  the  occur¬ 
rence  of  the  hemorrhage,  which,  in  my  opinion,  marked  the  death  of  the 
child. 
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King'^s  Professor  of  Materia  Medica  in  the  School  of  Physic  in 

Ireland. 

The  mortality  among  the  medical  men  of  this  city,  within  the  last 
seven  years,  has,  we  believe,  been  unprecedented ;  and  what  renders 
this  the  more  remarkable  is,  that  it  has  occurred  independently  of 
any  epidemic  invasion  Let  us  just  enumerate  the  losses  which  the 
profession  and  the  public  have  sustained  during  this  comparatively 
brief  period : — Crampton,  Bellingham,  Harrison,  Montgomery, 
Marsh,  Porter,  Harkan,  Rynd,  Pitcairn,  Cusack,  Brereton,  Mont¬ 
gomery,  Peile,  O’Beirne,  White,  Ledwich,  Tagart,  W.  Kennedy, 
Lees,  Martley,  A.  M‘Donnell,  Williams,  Moss,  Woodroofe,  Baggot, 
Whitestone,  Kelly,  Nixon,  Beauchamp,  Scouler,  Kinahan,  Power, 
And  now  the  ruthless  hand  of  death,  not  satisfied  with  the  devas¬ 
tation  already  made  in  our  ranks,  has  again  been  amongst  us,  and 
cut  off  one,  scarcely  past  the  prime  of  life,  who  combined  the 
attributes  of  an  accomplished  surgeon  with  all  the  qualities  of  a 
Christian  gentleman. 

It  is  with  deep  regret  we  have  to  announce  the  death  of  Josiah 
Smyly,  Esq.,  Fellow  and  Vice-President  of  the  Royal  College  of 
Surgeons.  This  event  took  place  on  the  19th  ultimo,  and  resulted 
from  an  acute  attack  of  pneumonia,  which  had  seized  him  only  a 
few  days  previously.  Mr.  Smyly  was  born  in  the  year  1804,  and, 
having  graduated  in  Arts  in  Trinity  College,  and  served  an  appren¬ 
ticeship  to  his  uncle,  the  late  Sir  Philip  Crampton,  he  obtained,  in 
1826,  the  licence  of  the  Royal  College  of  Surgeons.  Upon  the 
death  of  Mr.  Thomas  Hewson,  in  1831,  he  was  elected  one  of  the 
surgical  staff  of  the  Meath  Hospital,  of  which  hospital  he  was  the 
senior  surgeon  at  the  time  of  his  decease,  having  outlived  all  his 
original  colleagues,  with  the  exception  of  Dr.  Stokes.^ 

^  It  is  not  a  little  singular  that  of  twelve  surgeons  connected  with  this  hospital, 
since  the  year  1846,  seven  have  been  removed  by  death. 
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For  some  years  back  Mr.  Smyly  has  enjoyed  a  large  and  increasing 
share  of  private  practice.  This  was  to  be  expected  from  his  great 
hospital  experience  and  thorough  knowledge  of  his  profession.  But, 
in  addition  to  these  essential  qualifications  for  success  as  a  practi¬ 
tioner,  his  gentleness  of  manner  and  considerate  kindness  to  the 
sick,  no  matter  what  their  rank  in  life,  gained  for  him  the  affec¬ 
tionate  regard  of  his  patients;  whilst  his  large  benevolence,  his 
unaffected  simplicity  of  life,  and  his  sterling  principles,  made  him 
universally  respected  and  esteemed.  Being  a  man  of  rather  quiet 
unobtrusive  habits,  he  did  not  seek  a  prominent  place  in  any  of 
the  medical  or  surgical  societies  to  which  he  belonged ;  esse  quam 
videri  seeming  to  have  been  with  him  a  ruling  maxim.  His  con¬ 
tributions  to  medical  literature  were  not  a  few.  They  were  on 
“  Lithotrity,”  “  Compound  Fractures  of  the  Patella,”  “  Thora¬ 
centesis  in  Empyema,”  “  Operations  for  Strangulated  Hernia,”  and 
“  Stricture  of  the  Urethra,”  and  all  appeared  in  the  pages  of  this 
Journal  (Yols.  III.,  lY.,  XXYII.,  XXYIII.,  XXXIY.,  and 
XXX Y.).  From  the  character  of  these  papers  it  is  much  to  be 
regretted  that  their  author  did  not  give  to  the  profession  more  of 
the  results  of  his  long  experience  and  practical  wisdom. 

Though  deeply  imbued  with  the  spirit  of  true  religion,  he  never 
obtruded  his  opinions  on  others,  but  preferred  to  let  the  practical 
influence  of  what  he  felt  be  evidenced  in  the  acts  and  conduct  of 
his  daily  life.  Of  his  social  and  domestic  qualities  it  would  be  out 
of  place  here  to  speak ;  but  this  much  we  may  say,  that  those  who 
knew  him,  in  the  closer  relations  of  life,  have  cause  to  sorrow  for 
him  with  no  common  grief. 

The  remains  of  Mr.  Smyly  had  not  been  consigned  to  their  last 
resting  place  before  death  removed  from  the  ranks  of  the  medical 
profession  in  Dublin  another  distinguished  member.  Dr.  Joi^athan 
Osborne,  who  died  on  the  22nd  ultimo,  from  a  complication  of 
heart  disease  and  congestion  of  the  lungs.  Dr.  Osborne  filled  the 
Professor’s  Chair  of  Materia  Medica  in  the  School  of  Physic,  in 
Ireland,  for  many  years,  with  great  honour.  He  was  thoroughly 
acquainted  with  his  subject,  and  was  an  admirable  teacher.  Dr. 
Osborne  was  no  ordinary  man ;  he  had  a  most  original  mind,  with 
a  most  ardent  thirst  for  knowledge,  which  he  drew  in  from  the 
most  varied  sources.  He  was  full  of  information,  both  professional 
and  general;  and  no  one  could  communicate  it  more  happily.  He 
was,  in  fact,  a  most  accomplished  scholar.  He  was  a  man  of  most 
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simple  and  pure  tastes,  which  he  probably  derived  from  the 
Moravians,  amongst  whom  he  received  his  early  education.  Here, 
too,  we  may  believe,  he  learned  that  respect  and  veneration  for 
religion  which  he  ever  exhibited. 

‘  Quo  semel  imbuta  est  recens  servabit  odorem 
Testa  diu” 

Dr.  Osborne  never  sought  general  practice ;  he  felt  that  it  would 
have  been  too  dearly  purchased  at  the  expense  of  its  attendant 
anxieties.  He  did  practise,  and  enjoyed  the  confidence  of  many 
who  knew  how  to  value  him  as  a  skilful,  scientific  physician.  His 
contributions  to  medical  science,  of  the  principal  of  which  we  append 
a  list,®  bespeak  the  originality  of  his  mind  and  accuracy  of  his  obser¬ 
vation.  His  treatise  on  dropsies  is  full  of  information,  both  as 
to  the  nature  and  treatment  of  this  disease,  especially  of  renal 
dropsy ;  and  we  believe  he  was  the  first  to  describe  the  treatment 
which  is  now  generally  allowed  to  be  that  suited  to  this  form  of  the 
disease — in  fact,  subsequent  experience  has  added  nothing  to  it. 

From  amongst  his  many  original  suggestions  for  the  advancement 
of  medical  science  we  would  especially  notice  his  proposal  to  use  the 
rate  of  cooling  of  a  heated  thermometer  as  the  best  mode  of  estimating 
the  cooling  eflPects  of  a  given  climate  upon  invalids.  Meteorologists 
observe  each  element  of  the  atmospheric  influence  separately,  and 

^  Dr.  Osboi’ne’s  treatise  On  Dropsies  Connected  with  Suppressed  Perspiration  and 
Coagulable  Urine  was  first  published  in  1835,  when  he  was  President  of  the  K.  and  Q. 
College  of  Physicians  ;  a  second  edition  was  called  for  in  1837.  His  other  writings 
have  all,  we  believe,  appeared  in  our  own  pages.  The  following  appeared  in  our  First 
Series  : — Observations  on  Local  Blood-letting,  Vol.  iii.,  1833.  On  Loss  of  Speech, 
Vol.  iv.,  1834.  On  a  Hemorrhagic  Diathesis  Pecpliar  to  a  Family,  Vol.  vii.,  1835. 
Propositions  Relating  to  Diseases  of  the  Stomach,  Vol.  vii.,  1835.  On  the  Effects  of 
Cold  and  Climate,  Vol.  viii.,  1836  (first  account  of  the  sensation  thermometer).  On 
the  Effects  of  Cold  on  the  Human  Body,  Vol,  ix.,  1836.  On  the  Nature  of  Neuralgia, 
Vol.  xii.,  1838.  On  Diseases  of  the  Stomach,  Vols.  xiv.,  xv.,  xx.,  and  xxvii.,  1839- 
’42 -’45.  On  the  Effects  of  Remedies,  Vol.  xvi.,  1840.  The  remaining  papers 
appeared  in  our  New  Series  ; — Memoir  of  Dr.  Rutty,  Vol.  iii.,  1847.  Further  Obser¬ 
vations  on  Dropsies  with  Albuminous  Urine,  Vol.  xii.,  1851.  On  some  Leading  Facts 
to  be  Recollected  in  the  Examination  of  the  Fseces  in  Disease,  Vol.  xv.,  1853.  On  the 
State  Poison  of  the  Athenians,  Used  in  the  Case  of  Socrates,  Vol.  xv.,  1853.  Obser¬ 
vations  on  the  Antimonial  Powder  of  the  last  Dublin  Pharmacopeia  (1850),  and  on 
the  Medical  Effects  of  the  Teroxide  of  Antimony,  Vol.  xviii,,  1854.  A  Comparative 
View  of  the  Effects  of  Some  Remedies  Used  in  Epilepsy,  Vol.  xxii.,  1856.  On  the 
Plague  at  Athens,  as  Described  by  Thucydides,  Vol.  xxv.,  1858.  On  Some  Actions 
Performed  by  Voluntary  Muscles,  which,  by  habit,  become  Involuntary,  with  Prac¬ 
tical  Applications,  Vol.  xxx.,  1860.  On  the  Employment  of  a  Heated  Thermometer 
for  the  Measurement  of  the  Cooling  Power  of  the  Air  on  the  Human  Body,  Vol. 
xxxiii.,  1862. 
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trace  its  individual  laws ;  but,  they  are  utterly  unable  afterwards  to 
combine  their  isolated  laws,  and  state  the  total  effects  of  a  given 
climate  upon  the  human  body.  We  may  know  the  temperature, 
the  rate  and  direction  of  wind,  and  the  moisture  of  the  air,  and  yet, 
be  unable  to  unite  these  elements  and  predict  their  effect  upon  the 
human  body. 

Dr.  Osborne  proposed  to  observe  the  complex  result,  in  the  rate 
of  cooling  of  a  heated  thermometer,  and  so  to  arrive  by  a  ready 
integration  at  the  final  effect  of  the  whole  upon  the  human  frame. 
His  thermometer  might  well  be  named  the  “  sensation  thermometer,” 
for  it  is  found  to  correspond  accurately  in  its  indications  with  the 
feelings  of  the  observer. 

When  first  brought  under  the  notice  of  the  British  Association 
in  Dublin,  and  afterwards  before  the  Boyal  Irish  Academy  in 
1850,  its  very  perfections  were  alleged  as  reasons  for  its  non-adop¬ 
tion  by  meteorologists.  It  confessedly  summed  up  the  effect  of 
temperature,  moisture,  and  wind,  and  was  therefore  set  aside  in 
favour  of  instruments  which  were  intended  to  measure  and  observe 
each  of  these  elements  separately. 

Dr.  Osborne’s  last  paper  was  a  further  communication  on  this 
important  subject,  published  in  1862,  when  it  was  finally  read,  with 
additional  illustrations  and  arguments,  before  the  Association  of  the 
College  of  Physicians,  and  published  in  this  Journal  (May,  1862). 

For  upwards  of  twenty  years  Dr.  Osborne  endeavoured,  in  vain, 
to  attract  the  attention  of  meteorologists  to  his  method  of  observa¬ 
tion  ;  but  there  can  be  no  doubt  that  a  tardy  justice  will,  in  time, 
be  rendered  to  his  ingenious  suggestion,  and  that  his  “sensation” 
thermometer  will  ultimately  find  a  place  in  every  meteoroligical 
observatory  in  the  world. 

His  profession  exhibited  their  sense  of  Dr.  Osborne’s  character 
and  worth  in  bestowing  on  him  its  highest  honours.  He  twice  filled 
the  Chair  of  President  of  the  College  of  Physicians. 

He  was  naturally  a  man  of  most  cheerful  and  happy  temper,  and 
a  most  delightful  companion.  Those  who  knew  him  well  were 
much  attached  to  him,  and  found  in  him  a  firm  and  steady  friend 
Every  one  respected  him  as  an  upright,  honest  man.  The  loss  of  a 
favourite  son,  a  youth  of  great  promise,  laid  the  foundation  of  his 
fatal  disease. 
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Aet.  X. — On  the  Treatment  of  Acute  Rheumatism.  By  Bobekt 
Law,  M.D.,  Professor  of  Institutes  of  Medicine  and  Clinical 
Medicine  in  School  of  Physic  in  Ireland,  &c. 

That  a  remarkable  revolution  has  occurred  in  the  treatment  of 
disease  in  latter  years  is  a  notorious  fact ;  the  character  of  which 
revolution  consists  in  its  being  less  active,  less  energetic,  than 
formerly.  Some  of  us  have  witnessed  this  change ;  with  others  it 
is  matter  of  medical  history.  In  the  records  of  medicine  these  latter 
observe  how  differently  the  same  diseases  were  treated  formerly  from 
what  they  are  now.  A  medical  student  now  has  but  little  oppor¬ 
tunity  of  learning  the  operation  of  venesection.  The  question 
suggests  itself — to  what  is  this  remarkable  change  due?  Two 
causes  have  been  assigned  for  it ;  and  the  advocates,  on  each  side, 
have  maintained  their  opinions  with  considerable  warmth.  One 
cause  to  which  it  has  been  ascribed  is,  that  disease  has  actually 
changed  its  type  and  character ;  and  the  advocates  of  this  opinion 
see  in  the  altered  treatment  of  disease  a  prudent  accommodation  to 
its  altered  type  and  character.  The  other  cause  to  which  it  has 
been  attributed  is  our  improved  knowledge  of  disease,  and,  conse¬ 
quently,  our  superior  competency  to  treat  it;  that  we  have  now 
diagnostic  helps  and  appliances  which  our  predecessors  did  not 
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possess ;  and  that,  so  essential  are  these  to  the  knowledge  of  disease, 
without  them  they  were  really  groping  their  way  in  the  dark ;  and 
that,  therefore,  whatever  success  they  may  have  had  in  practice  was 
purely  accidental.  The  advocates  of  this  opinion  assert,  and  with 
great  justice,  that  the  stethoscope  has  enabled  us  to  form  such  an 
exact  diagnosis  of  diseases  of  the  chest  as  it  would  have  been  quite 
impossible  to  attain  to  without  it.  While  we  admit  the  inestimable 
value  of  the  stethoscope  in  chest  diseases,  and  allow  that  our 
predecessors,  that  had  not  the  advantage  of  it,  could  hardly 
distinguish  between  bronchitis  and  pneumonia,  and,  therefore,  may 
have  treated  these  diseases  with  less  discrimination  than  they  would 
have  done  had  they  known  how  to  make  such  distinction:  still, 
giving  the  advocates  of  this  opinion  all  the  advantages  they  can 
justly  claim  for  it,  that  our  diagnosis  of  those  diseases  with  which 
the  stethoscope  has  to  do  is  more  precise  now  than  formerly,  and, 
therefore,  our  treatment  may  be  reasonably  expected  to  be  more 
successful — persuaded,  as  we  are,  of  the  truth  of  the  maxim — 
O  ap terra  yvover  ap terra  depaTrevet.  e  have  yet  tO  leam  what  the 

stethoscope  has  done  towards  improving  our  diagnosis  of  other 
beside  chest  diseases,  or  what  helps  we  have  towards  the  diagnosis 
of  those  diseases  that  our  predecessors  had  not ;  or  'why  the  treat¬ 
ment  of  all  diseases  should  have  undergone  the  same  change  with 
those  whose  nature  was  as  well  understood  before  the  change  took 
place  as  since.  But  the  fact  is,  the  stethoscope  was  long  in  use 
before  this  change  in  the  treatment  of  disease  had  taken  place.  I 
can  vouch  for  the  practice  of  Laennec  himself,  that  his  knowledge 
of  chest  diseases  did  not  make  it  less  active  and  energetic  f  and  I 
am  confidant  that  Dr.  Alison  was  as  well  able  to  distinguish,  by 
means  of  the  stethoscope,  the  different  diseases  of  the  chest  when  he 
treated  them  actively  as  he  was  afterwards  when  he  adopted  a 
mitigated  treatment. 

However,  it  is  beside  our  purpose  to  judge  the  vexed  question, 
whatever  cause  may  be  assigned  for  it.  We  merely  assert  the  fact, 
which  is  unquestionable,  that  a  great  change  has  taken  place  in  the 
treatment  of  disease,  and  which  consists  in  its  being  much  less 
active,  much  less  depletory  in  its  character  than  it  was  formerly. 


®We  would  here  observe,  while  we  regard  the  stethoscope  as  one  of  the  greatest 
boons  to  practical  medicine,  we  must  also  confess  to  have  seen  some  injury  to  result  from 
an  exclusive  dependence  on  its  information  ;  and  when  the  treatment  of  the  symptoms 
or  of  the  physiological  expression  of  the  lesion  would  have  been  a  safer  practical  guide 
than  the  signs. 
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We  would  ask  if  all  diseases  have  undergone  the  same  modification 
of  treatment  ? — if  all  are  less  actively  treated  now  than  formerly  ? — 
and  we  would  answer  in  the  affirmative.  May  we,  then,  pronounce 
upon  venesection  as  an  operation  that  may  now  be  allowed  to  become 
obsolete?  Although  we  hardly  remember  when  we  directed  a 
patient  to  be  bled,  even  for  those  diseases  for  which  we  formerly 
directed  bleeding,  and  that,  too,  not  very  sparingly,  and  for  which 
we  confess  we  feel  no  remorse  of  conscience,  still  we  cannot  consent 
to  its  being  altogether  laid  aside.  We  still  employ  it;  and  we 
conceive  we  do  so  most  beneficially  in  cases  of  acute  rheumatism, 
although  not  to  the  extent  that  we  once  did.  That  is,  while  we 
direct  the  operation  as  frequently  now  as  we  did  formerly,  we  do 
not  allow  as  large  a  quantity  of  blood  to  be  drawn.  And  that  this 
disease  has  shared  in  the  altered  type  of  other  diseases  we  infer 
from  the  fact  that  the  blood  drawn  now  is  often  found  not  to  exhibit 
the  marked  features  of  inflammatory  blood,  before  so  constant  and 
characteristic  of  this  disease. 

It  is  now  nearly  twenty  years  since  I  recorded  my  treatment  of 
acute  rheumatism  as  consisting  in  bleeding  once,  very  rarely  twice, 
and  in  the  exhibition  of  colchicum ;  and  this  treatment  I  recom¬ 
mended  on  the  grounds  that  it  accomplished  a  cure  within  a  fort¬ 
night,  and  generally  within  ten  days.  I  had  tried  colchicum 
without  bleeding,  but  did  not  find  it  to  succeed.  Dr.  Griffin,  in 
his  Medical  Problems.,  asks  how  is  acute  rheumatism  to  be  treated  ? 
And,  after  passing  in  review  the  different  methods  adopted  by 
different  physicians,  comments  on  my  treatment  in  the  following 
terms: — “The  colchicum  treatment,  when  pursued  in  connexion 
with  moderate  depletion  and  an  antiphlogistic  regimen,  yet  main¬ 
tains  a  reputation  which  its  success  in  the  cure  of  rheumatic 
ophthalmia  would  lead  one  to  anticipate.  Dr.  Law  states  that,  in 
his  practice,  a  cure  was  almost  always  effected  in  from  ten  days  to 
a  fortnight,  which  is  much  about  the  duration  of  the  most  favour¬ 
able  cases  treated  by  Bouillaud  on  the  antiphlogistic  plan.  With 
either  physician  we  believe  a  larger  number  required  a  longer  time 
for  their  cure,  and  it  was  altogether  less  certain.”  These  remarks 
were  made  in  a  work  published  in  1843.  In  the  year  1864,  I 
make  the  same  statement,  which  called  forth  the  learned  doctor’s 
doubting  observations  and  misgivings,  viz.,  that  the  treatment 
which  I  pursue  in  acute  rheumatism,  consisting  in  bleeding  and  in 
the  exhibition  of  colchicum,  effects  a  cure  in  from  ten  days  to  a 
fortnight,  and  with  at  least  as  much  certainty  as  any  other  mode  of 
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treatment  I  have  known  to  have  been  adopted.  I  would  observe, 
that  since  I  published  my  treatment  by  bleeding  and  colchicum  I 
have  tested  every  mode  of  treatment  reported  to  have  had  any 
success  in  the  treatment  of  this  disease,  and  none  has  effected  a  cm^e 
within  so  short  a  period,  or  with  equal  certainty,  in  my  hands.  I 
had  no  peculiar  preference  for  one  mode  of  treatment  more  than 
another  beyond  what  I  considered  its  merits.  I  believe  there  are 
few  who  bleed  in  this  disease  now,  at  least ;  and  at  all  times  many 
were  deterred  from  it  by  a  feeling  that  it  favoured,  if  it  did  not 
produce,  metastasis.  We  have  ever  regarded  this  as  a  groundless 
apprehension.  It  is  at  best  but  theoretical,  and  would  require  for 
its  confirmation  an  amount  of  statistical  information  that  could  not 
easily  be  obtained, 

We  have  already  observed  that  we  bleed  much  more  sparingly 
now  than  we  did  formerly ;  still  we  deem  the  small  bleeding  now  as 
essential  to  the  cure  as  we  did  the  larger  bleeding  formerly ;  and 
in  most  cases  have  we  found  the  patient  to  date  his  relief  from 
suffering  from  the  time  of  his  being  bled — a  testimony  which  his 
improved  expression  of  countenance  generally  confirmed.  Time 
has  confirmed  us  in  our  high  estimate  of  colchicum,  both  in  acute 
rheumatism  and  in  gout,  It,  too,  has  got  a  bad  name  in  this 
country,  albeit,  I  conceive,  undeservedly.  I  have  always  given 
it  with  caution,  and  differ  with  those  who  consider  its  salutary 
effects  due  to  its  action  on  the  bowels.  I  never  exceed  two  drachms 
of  the  wine,  or  tincture  of  the  seeds,  in  an  eight-ounce  mixture,  or 
more  than  one-grain  doses  of  the  acetous  extract,  repeated  through 
the  day  at  three  hours’  interval ;  and  I  can  say  I  have  never  found 
any  inconvenience  from  it,  while  I  have  been  peculiarly  advan¬ 
tageously  placed  for  watching  its  operation,  from  my  connexion  with 
two  hospitals,  the  greater  number  of  the  inmates  of  one  being  gouty 
subjects,  while  the  other  has,  in  general,  as  large  a  proportion  of 
cases  of  acute  rheumatism  as  any  other  hospital.  We  feel  we 
ought  to  vindicate  the  pretensions  of  colchicum,  as  it  has  been 
stigmatized,  and  that  by  one  whose  opinion  on  any  point  connected 
with  medicine  had  great  influence,  and  carried  great  weight  with 
it.  I  allude  to  the  late  Sir  Philip  Crampton,  who,  when  he  was 
asked  why  he  did  not  take  colchicum  to  relieve  his  gout,  from 
which  he  suffered  much,  replied  that  when  he  asked  Sir  Astley 
Cooper  why  he  did  not  take  it,  said — “  No ;  he  had  rather  die  a 
natural  death.” 

I  shall  now  annex  the  short  details  of  a  very  few  cases  of  acute 


257 


Dr.  Law  on  the  Treatment  of  Acute  Rheumatism. 

rheumatism,  to  illustrate  the  treatment  I  have  pursued,  and  to 
confirm  my  assertion  of  their  duration.  I  have  exercised  no 
selection ;  I  have  taken  them  at  random,  and  at  various  dates 

Andrew  Mahon,  aged  twenty-two,  of  fair  complexion  and  middle 
height,  admitted  into  hospital,  January  15,  1858. 

Present  Phenomena. — He  lies  on  his  back  in  a  state  of  complete 
helplessness,  unable  to  turn  on  either  side  from  excessive  pains  in 
the  wrists,  elbows,  and  shoulder  joints,  especially  the  left.  The 
left  wrist  is  very  red,  swollen,  and  glossy ;  skin  hot,  and  bedewed 
with  perspiration ;  tongue  furred ;  bowels  confined ;  urine  acid ;  pulse 
110,  full,  and  incompressible.  A  soft  systolic  bellows  murmur 
heard  below  the  left  mamma.  He  had  an  attack  of  acute  rheuma¬ 
tism  five  years  ago ;  since  then  he  has  felt  his  heart  beat  strongly 
on  any  unusual  exercise.  His  present  illness,  which  was  of  four 
days  standing  before  his  admission  into  hospital,  he  ascribes  to 
cold.  Ordered  a  mixture  containing  tincture  of  the  seeds  of  col- 
chicum,  two  drachms ;  sulphate  of  magnesia,  six  drachms ;  carbonate 
of  magnesia,  one  drachm;  tincture  of  senna,  half  an  ounce;  and 
camphor  mixture  to  make  eight  ounces.  An  ounce  to  be  taken 
every  third  hour  till  the  bowels  are  affected. 

18th. — Medicine  affected  his  bowels.  Pains  in  the  joints  not 
less.  Ordered  acetous  extract  of  colchicum,  four  grains;  watery 
extract  of  opium,  two  grains,  in  four  pills ;  one  to  be  taken  every 
third  hour. 

19th. — Slept  better  last  night,  and  feels  a  degree  better  to-day; 
but  still  cannot  bear  the  affected  joints  to  be  touched.  Repeat  the 
pills  of  colchicum  and  opium.  Tincture  of  iodine  to  be  applied  to 
the  affected  joints. 

21st. — No  appreciable  improvement  since  last  report;  counten¬ 
ance  expressive  of  intense  suffering.  Venesection  to  eight  ounces. 
To  have  ten  grains  of  Dover’s  powder  at  bed  time. 

22nd. — A  decided  improvement.  He  states  his  sufferings  to  be 
much  less,  a  statement  which  his  improved  expression  confirms. 
Slept  well  last  night. 

To  have  a  grain  of  extract  of  colchicum  and  one  of  watery 
extract  of  opium  every  fourth  hour. 

23rd. — Pains  much  less;  he  can  raise  his  arms  and  move  his 
fingers,  which  he  could  not  possibly  do  two  days  ago ;  febrile  symp¬ 
toms  much  abated. 

24th. — Pains  and  swelling  have  quite  gone.  There  is  a  slight 
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effusion  into  the  right  knee,  and  pain  in  the  right  great  toe.  Sleeps 
well  at  night.  Ordered  sulphate  of  quinine,  four  grains ;  acetous 
extract  of  colchicum,  three  grains;  watery  extract  of  opium,  two 
grains ;  in  four  pills.  One  every  fourth  hour.  Apply  tincture  of 
iodine  to  right  knee. 

25th. — Improves  daily  in  the  use  of  his  hands,  which  he  can 
close  and  open  with  ease.  The  right  knee  and  great  toe  much 
better.  He  feels  himself  so  much  better  that  he  asked  to  be 
allowed  to  get  up,  a  wish  that  it  was  deemed  prudent  not  to 
comply  with. 

28th. — Is  quite  free  from  pain;  is  up  and  walking  about  the 
ward.  Ordered  tincture  of  the  seeds  of  colchium,  one  drachm; 
spirits  of  nitrous  ether,  half  an  ounce;  camphor  mixture  to  eight 
ounces.  An  ounce  to  be  taken  three  times  a-day.  It  is  now  a 
week  since  he  was  bled. 

July  3rd, — Pains  quite  gone;  there  only  remains  some  stiffness 
of  the  affected  joints.  To  have  the  cinchona  mixture  and  a  warm 
bath. 

5th. — Has  been  out  walking  these  two  days,  and  feels  quite 
well. 

10th. — Discharged  from  hospital  perfectly  cured.  I  purposely 
delayed  the  bleeding  in  this  case  to  see  the  effects  of  other  remedies, 
holding  it  in  reserve.  The  relief  that  followed  was  most  striking 
and  immediate. 

James  Viney,  aged  nineteen,  porter,  of  sallow  complexion  and 
slight  make,  admitted  into  hospital  July  6,  1858,  He  states  that 
he  was  attacked  with  pains  in  his  joints  a  fortnight  since,  for  which 
he  was  treated,  but  without  any  relief. 

Present  Phenomena. — The  right  wrist,  elbow,  and  shoulder 
extremely  painful  and  swollen.  The  arm  perfectly  motionless. 
Tongue  furred ;  pulse  rapid ;  skin  soft  and  perspiring ;  bowels  con¬ 
fined  ;  urine  highly  acid ;  Sp.  G.  1'027 ;  nights  sleepless.  Venesection 
to  eight  ounces.  To  take  an  ounce  of  the  following  every 
third  hour,  till  the  bowels  are  affected: — Tincture  of  seeds  of 
colchicum,  two  drachms;  tincture  of  senna,  six  drachms;  sulphate 
of  magnesia,  six  drachms;  carbonate  of  magnesia,  one  drachm; 
peppermint  water  to  eight  ounces;  to  have,  at  bed  time,  twenty- 
five  drops  of  Battley’s  solution  in  an  ounce  of  camphor  mixture. 

7th. — Pains  much  relieved;  can  move  his  hand;  got  some  sleep 
last  night  for  the  first  time  for  several  nights.  Tincture  of  seeds  of 
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colchicum,  one  drachm;  spirits  of  nitrous  ether,  three  drachms; 
pennyroyal  water  to  six  ounces.  An  ounce  to  be  taken  every  third 
hour. 

8th. — Pains  less ;  can  shut  and  open  right  hand  without  suffering ; 
complains  of  slight  pain  in  left  shoulder. 

10th. — Swelling  of  the  joints  quite  gone;  has  free  use  of  right 
hand  and  arm ;  scarcely  any  pain  remains ;  he  sleeps  well. 

12th. — Complains  of  slight  pains  in  knees  and  toes.  Decoction 
of  cinchona,  seven  ounces ;  tincture  of  colchicum,  a  drachm  and  a- 
half ;  spirit  of  nitrous  ether,  six  drachms  and  a-half.  One  ounce  to 
be  taken  three  times  a-day ;  tincture  of  iodine  to  be  applied  to  the 
painful  joints. 

15th. — Is  quite  free  from  pain;  is  very  anxious  to  be  allowed  to 
get  up ;  but  not  allowed ;  the  ninth  day  since  he  was  bled. 

18th. — Has  been  free  from  pain  several  days ;  is  now  allowed  to 
get  up. 

23rd. — Is  quite  well,  and  walks  about  the  grounds. 

Eleanor  Scilly,  aged  twenty,  unmarried,  living  at  home,  admitted 
into  hospital  January  5, 1860.  Affected  with  painful  swellings  of  feet, 
knees,  wrists,  and  elbows ;  she  also  complains  of  pain  in  her  back ; 
the  swollen  joints  are  red.  Her  painful  expression  bespeaks  the 
intensity  of  her  suffering.  Pulse  full  and  quick ;  skin  bathed  in 
perspiration,  and  emitting  a  marked  acid  smell;  nights  sleepless; 
no  indication  of  any  cardiac  affection ;  bowels  confined.  She  had 
been  seven  days  ill  before  she  was  brought  to  the  hospital,  and 
ascribed  her  illness  to  cold,  she  had  a  similar  attack  five  years 
before,  which  confined  her  to  bed  for  seven  weeks.  Tincture  of  seeds 
of  colchicum,  one  drachm ;  tincture  of  senna  and  sulphate  of  magnesia, 
of  each,  six  drachms ;  peppermint  water  to  eight  ounces ;  an  ounce  to 
be  taken  every  third  hour  till  the  bowels  are  affected ;  a  sleeping 
draught  at  bed  time,  containing  Battley’s  solution,  twenty-five 
drops;  spirits  of  nitrous  ether,  a  drachm  and  a-half;  camphor 
mixture,  one  ounce. 

6th. — Had  some  sleep  last  night ;  pains  and  swellings  of  the  joints 
in  statu  quo.  Venesection  to  eight  ounces.  To  take  an  ounce  every 
third  hour  of  the  following  mixture : — Tincture  of  seeds  of  colchicum, 
a  drachm  and  a-half ;  solution  of  potash,  one  drachm ;  peppermint 
water  to  eight  ounces ;  and  to  have  the  sleeping  draught  repeated. 

7th. — Pains  much  relieved;  had  a  much  more  comfortable 
night. 
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9th. — Pains,  swelling,  and  redness  have  completely  left  the 
joints. 

11th. — She  complains  of  what  she  describes  as  a  sense  of  deadness 
in  her  joints.  To  take  an  ounce  three  times  a  day  of  a  mixture 
containing  tincture  of  cinchona  and  tincture  of  orange  peel,  of  each 
half  an  ounce,  and  infusion  of  cascariUa  to  eight  ounces. 

13th. —  She  feels  quite  well  to-day,  and  is  allowed  to  get  up. 

21st. — Was  dismissed  the  hospital  perfectly  well  this  day ;  she  had 
been  quite  well  for  some  days,  but  to  prevent  risk  was  not 
allowed  to  leave  sooner- 

Mary  Cairns,  aged  twenty-five,  unmarried,  a  fresh,  stout  woman, 
admitted  into  hospital  November  30, 1863,  in  a  most  helpless  state- 
Almost  all  the  joints  of  both  the  upper  and  lower  extremities  very 
painful  and  swollen-  Considerable  effusion  into  both  knee-joints. 
Pulse  104  and  full ;  no  abnormal  cardiac  murmur.  Tongue  white,  skin 
soft  and  perspiring.  She  caught  cold  coming  from  the  theatre  a 
week  ago ;  since  then  she  has  been  labouring  under  the  symptoms 
which  she  complains  of  at  present.  She  had  an  attack  of  rheuma¬ 
tism  two  years  ago,  but  recovered  from  it  completely.  Ordered, 
venesection  to  eight  ounces ;  to  take  a  tablespoonful,  every  second 
hour,  of  the  following  mixture : — Battley’s  solution,  one  drachm ; 
sesqui-carbonate  of  ammonia,  two  scruples ;  Hoffman’s  ether,  two 
drachms;  camphor  mixture,  to  six  ounces.  I  purposely  delayed  to 
prescribe  colchicum  until  I  had  seen  the  effect  of  the  bleeding,  and 
preferred  giving  a  stimulating  and  narcotic  mixture  to  meet  the 
faintness  that  I  anticipated  as  a  probable  consequence  of  the 
operation. 

December  2nd. — Operator  failed  to  obtain  blood  from  the  arm; 
wrists  and  knees  especially  painful  and  swollen.  Has  a  most  dis¬ 
tressing  cough.  Bronchial  rales  through  both  lungs.  Ordered, 
wine  of  the  seeds  of  colchicum,  one  drachm ;  Battley’s  solution  and 
wine  of  ipecacuanha,  of  each  a  drachm  and  a  half ;  syrup  of  hemi- 
dismus,  one  ounce;  camphor  mixture,  to  eight  ounces;  a  table- 
spoonful  to  be  taken  every  second  hour ;  tincture  of  iodine  to  be 
applied  to  the  painful  joints.  This  treatment  we  continued  till  the 
8th,  when  the  following  was  the  report: — Swellings  of  joints  very 
much  reduced,  and  almost  all  free  from  pain,  except  wrists.  Cough 
quite  gone.  There  is  not  the  slightest  tendency  to  narcotism,  not¬ 
withstanding  the  large  quantity  of  opium  she  has  been,  and  is, 
taking.  To  have  two  tablespoonfuls,  every  third  hour,  of  the 
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following  mixture: — Wine  of  seeds  of  colchicum,  one  drachm; 
Battley’s  solution,  a  drachm  and  a  half ;  tincture  of  orange  peel, 
half  an  ounce ;  decoction  of  cinchona  to  six  ounces. 

11th. — Wrists,  especially  the  right,  painful.  Venesection  to 
eight  ounces. 

12th. — No  difficulty  now  experienced  in  performing  the  opera¬ 
tion  of  venesection.  Blood  buffed  and  cupped;  feels  herself 
greatly  relieved.  She  improved  from  day  to  day  until  the  17th, 
when  we  pronounced  her  convalescent.  The  amendment  that  fol¬ 
lowed  immediately  upon  her  being  bled  was  most  striking. 

It  might  be  asked  why  I  thought  it  necessary  to  resort  to  bleed¬ 
ing  when  the  condition  of  the  patient  appeared  to  be  improving 
under  the  treatment  I  was  pursuing.  My  reason  for  doing  so  was 
because  I  did  not  find  that  she  was  progressing  steadily.  She  was 
one  day  better  and  another  day  worse.  From  the  time  she  was 
bled  there  was  no  interruption  to  her  recovery.  This  case  proved 
to  us,  what  we  have  ever  observed  in  acute  rheumatism,  what  an 
amount  of  opium  the  system  will  bear  in  this  disease  without 
exhibiting  any  indication  of  narcotism. 

Marianne  Hall,  aged  thirty-four,  married,  living  at  home,  a  large, 
full,  plethoric  woman,  admitted  into  Sir  Patrick  Dun’s  Hospital, 
November  18th,  1863,  with  wrists,  elbows,  knees^  and  ankles 
swollen  and  very  painful ;  her  breathing  was  very  much  oppressed ; 
coarse,  large  crepitus  through  both  lungs  posteriorly;  face  very 
much  congested ;  rapid  excited  action  of  the  heart,  but  no  abnormal 
sound ;  pulse,  100 ;  tongue  moist,  and  coated  with  white  fur ;  skin 
moist;  bowels  confined  Venesection  to  eight  ounces.  To  take 
two  tablespoonfuls,  every  third  hour,  of  the  following  mixture : — 
Mucilage  of  gum  Arabic,  three  ounces ;  wine  of  seeds  of  colchicum, 
one  drachm ;  Battley’s  solution,  one  drachm  and  a-half ;  cherry- 
laurel  water,  two  drachms ;  peppermint  water  to  eight  ounces.  A 
purgative  enema  in  the  evening. 

November  19th. — Blood  very  much  buffed  and  cupped ;  is  bathed 
in  perspiration.  A  distinct  attrition  murmur  heard  in  precordial 
region ;  the  friction  can  be  plainly  felt.  Cough  most  distressing. 
Ordered — calomel,  three  grains ;  acetous  extract  of  colchicum,  four 
grains;  ipecacuanha,  three  grains;  antimonial  powder  and  watery 
extract  of  opium,  of  each  two  grains;  to  be  made  into  four  pills — 
one  to  be  taken  every  fourth  hour ;  and  to  take  a  tablespoonful, 
every  third  hour,  of  the  following  mixture: — Mucilage  of  gum 
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Arabic,  three  ounces ;  wine  of  ipecacuanha,  a  drachm ;  solution  of 
tartar  emetic,  two  drachms;  syrup  of  morphia,  one  ounce,  and 
water  to  eight  ounces.  A  blister  to  be  applied  to  the  precordial 
region,  and  to  be  dressed  with  mercurial  ointment;  tincture  of 
iodine  to  be  applied  to  the  painful  joints. 

20th. — ^Attrition  murmur  most  distinct  over  entire  precordial  area ; 
cough  very  distressing ;  cannot  lie  down  from  sense  of  suffocation ; 
pulse  100,  weak;  expression  of  countenance  most  anxious;  joints 
still  painful  and  swollen. 

21st. — Joints  less  painful;  can  move  her  wrists.  Attrition  sound 
very  distinct  over  all  precordial  region,  but  diiferent  in  different 
parts — much  smoother  nearer  the  sternum,  and  corresponding  to 
the  apex,  or  near  the  mamma,  and  rougher  towards  the  left  side. 

22nd. — All  symptoms  in  statu  quo,  except  attrition  murmur  less 
rough. 

23rd. — Diarrhea.  Pills  to  be  discontinued ;  to  have  five  grains  of 
Dover’s  powder  every  fourth  hour;  rice  milk;  port  wine,  four 
ounces.  She  steadily  improved,  and  on  the  26th  there  was  no  trace 
of  the  attrition  murmur,  and  all  her  pains  had  gone,  except  in  the 
elbows. 

27th. — A  slight  systolic  murmur  is  heard  below  the  left  mamma. 

Dec.  2nd. — No  cardiac  murmur  to  be  heard. 

13th  — Convalescent. 

Although  the  treatment  pursued  in  this  case  did  not  effect  a  cure 
in  a  fortnight,  I  still  may  set  up  some  claim  for  it,  as  I  know  no 
other  method  that  would  have  done  so  much  in  the  same  time.  The 
comphcation  of  the  pulmonic  and  cardiac  affection  prevented  our 
pursuing  our  plan  strictly.  The  mercury,,  which  the  precordial 
affection  required,  produced  a  diarrhea,  whose  treatment  interfered 
with  the  exhibition  of  the  colchicum,  and  to  this  we  ascribe  the 
lengthened  duration  of  the  case.  We  would  incidentally  remark 
on  the  interesting  phenomena  presented  by  the  case.  It  afforded 
the  most  perfect  specimen  of  attrition  murmur  we  had  ever 
heard,  and  was  especially  interesting  from  the  variety  of  sounds 
heard  within  the  precordial  area — ^in  some  places  smooth  and  in 
others  rough.  It  was  almost  as  if  we  had  under  our  eye  the* 
motions  of  the  heart  in  the  pericardium.  It  reminded  us  of  what 
we  had  seen  in  experiments  which  we  had  made  on  animals  as 
a  member  of  the  committee  to  ascertain  the  causes  of  the  sounds 
and  motions  of  the  heart,  in  connexion  with  the  British;  Association. 


Dr.  Law  on  the  Treatment  of  Acute  Rheumatism.  263 

How,  the  organ  had  a  triple  motion,  viz.,  a  motion  of  rotation,  by 
which  it  moved  on  its  axis ;  a  motion  from  behind  forwards,  which 
caused  the  apex  to  tilt  against  the  opposite  point  of  the  pericardium ; 
and  that  from  apex  to  base,  which  produced  the  to-and-fro  sound.  All 
these  sounds  lost  more  or  less  of  their  roughness  from  day  to  day ;  and 
even  on  the  same  day  in  some  places  where  there  had  been  more  motion 
the  sound  was  smoother ;  and  in  others,  where  the  motion  was  less,  the 
sound  was  rougher.  It  was  much  smoother  to  the  right  side,  and 
corresponding  to  the  apex,  and  less  so  corresponding  to  the  left, 
and  towards  the  base  of  the  organ.  We  also  had  an  opportunity  of 
observing  how  the  attrition  murmur  varied  with  the  force  of  the 
heart’s  action  and  with  the  pulse,  more  distinct  and  marked  when 
the  heart’s  action  was  stronger — just  as  in  pleural  frottement  the 
intensity  of  the  phenomenon  is  proportionate  to  the  force  of  respira¬ 
tion.  In  some  cases,  where  the  physical  conditions  are  present, 
but  the  respiration  is  feeble,  the  phenomenon  is  either  indistinct  or 
altogether  absent.  This  explains  how  two  stethoscopists,  equally 
expert,  will  differ  on  the  point,  its  absence  or  presence  depending  on 
the  intensity  of  the  respiration  at  the  moment  the  stethoscope  is 
applied. 

In  conclusion,  I  would  recapitulate  the  treatment  I  have  pursued 
in  acute  rheumatism,  as  consisting  in  a  moderate  venesection,  almost 
never  exceeding  eight  ounces,  and  seldom  requiring  to  be  repeated ; 
and  in  the  exhibition  of  colchicum,  either  in  the  form  of  the  tincture 
or  the  wine  of  the  seeds,  of  which  preparation  I  do  not  exceed  a 
drachm  in  a  six-drachm  mixture,  or  the  acetous  extract  in  grain 
doses  three  or  four  times  daily.  W  hen  I  consider  it  necessary  to 
exhibit  an  aperient,  which  I  avoid  as  much  as  possible  in  such  cases, 
from  the  pain  of  the  motion  consequent  upon  the  operation  of  the 
medicine,  I  direct  the  following  mixture : — Tincture  of  the  seeds  of 
colchicum,  one  drachm ;  tincture  of  senna,  half  an  ounce ;  sulphate 
of  magnesia,  six  drachms ;  peppermint  water  to  six  ounces.  I  have 
found  considerable  advantage  and  ease  to  the  patient  from  combining 
opium  largely  with  the  colchicum.  I  have  already  alluded  to  the 
fact  of  how  very  unsusceptible  of  the  influence  of  opiiun  persons 
affected  with  acute  rheumatism  are ;  it  is  quite  remarkable  what  an 
amount  of  it  they  will  bear  without  being  narcotized.  I  constantly 
direct  a  drachm  of  the  tincture  of  the  seeds  of  colchicum,  and  a 
drachm  of  liquor  opii  sedativus,  in  a  six-ounce  mixture ;  or  a  grain 
of  the  acetous  extract  of  colchicum  and  a  grain  of  the  watery  extract 
of  opium  in  a  pill,  three  times,  or  oftener,  in  the  day.  Thus  have  I 
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combined  Dr.  Corrigan’s  narcotic  treatment  of  the  disease  with  my 
own.  The  local  application  to  the  inflamed  joints  which  I  have 
employed  with  most  advantage  is  the  tincture  of  iodinej  and  especially 
where  there  is  effusion  into  the  joints,  which,  in  most  cases,  disappears 
speedily  under  its  use.  I  have  generally  observed,  where  the 
pericardium  or  endocardium  is  about  to  be  affected  there  is,  in  general, 
previously  an  excited  action  of  the  organ,  in  which  case  I  add 
digitalis  either  to  the  mixture  or  pill.  And  when  an  attrition 
murmur,  or  a  valvular  abnormal  sound,  indicates  pericarditis,  or 
endocarditis,  I  then  combine  mercury  with  the  other  medicines  in 
the  following  formula : — Acetous  extract  of  colchicum,  four  grains ; 
calomel,  three  grains ;  watery  extract  of  opium,  two  grains  \ 
powdered  digitalis,  one  grain.  To  be  made  into  four  pills ;  one  to 
be  taken  every  third  hour.  I  also  direct  a  blister  to  be  applied  to 
the  precordial  region,  and  the  blistered  surface  to  be  dressed  with 
mercurial  ointment,  in  order  to  bring  the  system  speedily  under  the 
influence  of  this  medicine— convinced  as  I  am  of  its  power  to  effect 
the  absorption  of  the  effused  lymph,  whether  deposited  on  the 
pericardium ;  or  on  the  surface,  or  in  the  substance,  whether  super¬ 
ficially  or  interstitially  in  the  valves.  This  is  the  stage  of  the  disease 
when  medicine  can  alone  cure  it. 

If,  however,  as  is  often  the  case,  the  valvular  murmur  be  over¬ 
looked,  and  the  heart  not  be  suspected  of  being  involved  in  the 
general  rheumatic  affection,  and  consequently  the  suitable  treatment 
not  have  been  directed  against  the  complication,  the  lymph  allowed 
to  run  its  unhindered  pathological  course,  and  in  the  exercise  of  its 
contractile  property,  permanently  damages  the  valvular  apparatus, 
the  consequences  of  which  injury  become  the  objects  of  future 
treatment.  Many  question  that  it  is  within  the  power  of  medicine 
to  restore  the  integrity  of  a  valve  which  has  been  once  diseased,  and 
would  rather  believe  that  an  abnormal  sound  which  they  supposed 
to  indicate  organic  disease,  now  from  the  fact  of  its  ceasing 
was  only  functional  or  independent  of  structural  change.  As  long 
as  I  am  satisfied  that  mercury  will  promote  the  absorption  of  the 
lymph  deposited  in  iritis ; — as  long  as  I  believe  that  a  hepatized 
lung  will  return  to  its  original  condition  as  soon  as  the  system 
is  brought  under  the  influence  of  mercury,  so  long  will  I  cherish  the 
conviction  that  mercury  will  do  as  much  for  the  valves  of  the  heart, 
which,  if  not  exactly  identical  in  structure  with  those  parts  I  have 
alluded  to,  are  at  least  analogous  both  in  structure,  pathological 
deportment,  and  therapeutic  susceptibilities.  And  under  this 
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conviction  we  would  explain  the  ceasing  of  the  abnormal  sound  by  the 
mercury  having  removed  that  which  caused  it.  I  have  thought  it 
necessary  to  dwell  on  this  point  of  cardiac  therapeutics,  as  I  deem 
it  of  the  utmost  practical  importance.  I  would  also  remark  on  the 
employment  of  digitalis  in  this  early  stage  of  pericarditis  and  of  val¬ 
vular  disease.  I  have  already  observed  how  pericarditis  is  often 
preceded  by  an  excited  action  of  the  organ.  At  this  stage  of  the 
disease  I  consider  digitalis  is  very  seasonably  employed,  and  even 
when  lymph  is  elfused.  For  as  our  object  is  now  to  effect  the  ab¬ 
sorption  of  the  lymph ;  and  as  we  know  the  powers  of  the  circula¬ 
tion  and  absorption  are  in  an  inverse  relation,  and  therefore  whatever 
depresses  the  former  increases  the  latter,  the  depressing  influence  of 
digitalis  on  the  circulation  promotes  the  energy  of  the  absorbents, 
which  is  required  to  remove  the  lymph.  But  when  all  hope  of  the 
lymph  being  removed  is  at  an  end,  the  time  is  now  arrived  for  laying 
aside  an  agent  whose  direct  effort  is  to  bring  the  heart  into  a  con¬ 
dition  most  favourable  for  a  result  the  least  to  be  desired,  viz., 
adhesion  of  the  opposite  pericardial  surfaces ;  for  of  course  the  less 
motion  there  is  of  the  organ  the  less  interruption  will  there  be  to  this 
adhesion.  So  much  for  the  impolicy  of  continuing  the  use  of  digitalis 
in  pericarditis.  And  are  there  also  objections  to  continuing  its  use 
in  the  early  stage  of  valvular  disease  ?  Here,  too,  I  would  employ 
it,  while  my  object  is  to  remove  the  lymph  by  absorption.  But  I 
should  expect  as  a  consequence  of  its  prolonged  use  a  condition  of 
the  circulation — viz.,  its  retardation — which  would  favour  the  depo¬ 
sition  of  lymph  on  the  valves,  which  lymph  would  be  carried  away 
by  the  blood  if  it  retained  its  normal  form  and  velocity.  Thus  have 
we  often  seen  in  our  post  mortem  examinations  what  are  called  vege¬ 
tations  on  the  valves  of  the  heart,  which  were  nothing  more  than 
deposits  of  fibrin  which  we  had  no  doubt  were  deposited  there  just 
when  the  circulation  was  failing  and  death  near  at  hand. 

The  remarks  which  we  have  just  made  apply  to  the  earlier  stage 
of  valvular  disease,  not  to  that  stage  when  the  valvular  disease  is 
established,  and  when  nature,  exerting  herself  to  overcome  an 
obstruction,  puts  forth  increased  efforts,  which,  to  a  certain  extent, 
have  a  salutary  tendency.  The  time  has  now  arrived  when  this 
medicine,  whose  direct  effect  is  to  depress  the  action  of  the  heart,  is 
out  of  place,  as  antagonizing  this  salutary  effort  of  nature.  It  is 
thus  we  regard  it  as  ill  suited  to  that  increased  action  of  the  organ 
which  is  so  constant  in  disease  of  the  aortic  valves,  as  also  in  the 
regurgitant  mitral  orifice,  which  eventuates,  in  both  cases,  in 


266  Dr.  Law  on  the  Treatment  of  Acute  Rheumatism, 

eccentric  hypertrophy  of  the  left  ventricle.  I  am  convinced  the 
results  of  the  treatment  of  heart  disease  would  be  infinitely  more 
satisfactory  than  they  are  if  more  care  were  bestowed  on  distin¬ 
guishing  the  different  stages  of  the  disease,  and  on  ascertaining  and 
applying  the  suitable  treatment  to  each  stage. 

To  return  to  our  treatment  of  rheumatism.  When  the  acute 
symptoms  have  passed  away,  and  all  fever  gone,  we  now  conclude 
our  treatment  with  bark  and  hydriodate  of  potash,  or  quinine ;  and 
when  stiffness  of  joints  alone  remains,  with  warm  baths.  We  have 
ever  found  that,  as  long  as  the  disease  retains  any  of  its  acute 
character,  so  long  will  no  benefit  be  derived  from  the  warm  bath ; 
but  so  far  from  it  the  patient  generally  complains  that  his  pains  had 
been  much  worse.  So  that  in  doubtful  cases  the  effects  of  the  warm 
bath  have  served  me  as  a  test  of  the  disease  as  to  its  having  passed 
from  the  acute  to  the  chronic  stage. 

In  thus  asserting  the  advantage  to  be  derived  from  bleeding  in 
acute  rheumatism,  we  limit  its  advantage  to  what  is  confessedly 
acute  rheumatism ;  for  we  have  heard  physicians  say  that  bleeding 
had  not  succeeded  in  cases  in  which  they  had  employed  it;  and, 
when  they  described  the  cases,  we  were  not  surprised  at  the  failure 
of  which  they  complained.  The  cases  were  such  as  we  doubt  much 
if  they  can  be  admitted  into  the  category  of  acute  rheumatism, 
although  the  two  diseases  have  at  least  many  local  features  of 
resemblence ;  but  the  constitutional  symptoms  are  widely  different. 
These  cases  are  such  as  are  designated  diffuse  inflammation,  many  of 
which  we  have  met  with  as  a  complication  of  fever,  and  which  we 
have  described  in  The  Dublin  Medical  Journal,  Vol.  XII.,  p.  187, 
in  the  following  terms: — “  We  alluded  to  the  occurrence  of  diffuse 
inflammation  in  some  cases  of  this  fever;  we  have  had  several 
instances  of  it,  and  had  reason  always  to  regard  it  as  a  most  fatal 
complication.  It  exhibited  itself  most  commonly  in  the  form  of 
tumefaction  of  the  joints,  sometimes  with  a  slight  erythematous 
blush.  The  knees,  ankles,  and  wrists  were  the  most  common  seat 
of  this  afiection;  the  constitutional  symptoms  were  in  general 
extreme  prostration  of  the  powers  of  the  system,  delirium,  small 
weak  pulse,  diarrhea,  tympanitic  abdomen,  and  an  indescribable 
anxiety.  On  examination  of  the  parts  affected  with  inflammation, 
the  tumefied  joints  generally  were  found  to  contain  purulent  matter 
of  a  thin,  greenish,  unhealthy  character ;  and  in  some  cases  the 
cartilages  were  either  in  whole  or  in  part  destroyed,  leaving  the  ends 
of  the  bones  denuded  and  rough.” 
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We  know  that  cases  such  as  we  have  thus  described  have  been 
taken,  or  mistaken,  for  cases  of  acute  rheumatism,  and  have  been 
treated  accordingly;  we  can  hardly  wonder  that  success  did  not 
attend  such  treatment.  If  such  cases  have  any  title  to  be  designated 
rheumatism,  they  should  be  designated  typhoid  or  asthenic 
rheumatism. 

In  speaking  of  venesection  as  an  essential  element  of  our  treat¬ 
ment,  we  deny  the  justice  of  identifying  our  treatment  with  that  of 
Bouillaud  who  bled  coup  sur  coup  ;  while  Dr.  Griffin’s  remarks 
would  at  least  seem  to  imply  this  At  a  time  when  we  exercised 
less  reserve  in  ordering  our  patients,  affected  with  rheumatism,  to  be 
blooded  we  never  carried  it  to  anything  like  the  length  of  the 
distinguished  French  physician. 

We  have  already  observed  we  gave  a  fair  trial  to  every  other 
mode  of  treating  the  disease,  viz.,  the  alkaline  treatment,  the 
citric  acid  treatment,  the  treatment  with  opium  freely  exhibited, 
the  treatment  with  colchicum  alone,  and  the  treatment  with  bark 
with  hydriodate  of  potash,  and  none  has  approached  the  plan  we 
have  recommended  in  the  shortness  of  time  it  required,  nor  has  any 
been  more  certain  in  its  results.  And  time  and  ample  experience 
have  established  its  pretensions  with  us. 


Aet.  XI. — On  the  Diagnosis  and  Treatment  of  Thoracic  Aneurism. 
By  William  Mooee,  M.D.,  T.C.D.,  M.K.I.A. ;  Fellow  of  the 
King  and  Queen’s  College  of  Physicians ;  Physician  to  Mercer’s 
and  Sir  P.  Dun’s  Hospitals;  Physician  to  the  Institution  for 
Diseases  of  Children ;  Lecturer  on  Practice  of  Medicine  in  the 
Ledwich  School  of  Medicine,  &c.,  &c. 

Pulsating  Tumours^  with  and  without  Bruit ;  Hemoptysis;  Epistaxis; 
Variations  in^  and  Suppression  of  Respiration ;  Laryngeal 
Cough  ;  Aphonia ;  Dysphagia  ;  Contracted  Pupil ;  Ptosis ; 
Alterations  in  the  Muscles  of  Expression;  Heat  of  Ears; 
Pustular  and  Herpetic  Eruptions^  and  Other  Symptoms  of 
Nervous  Pressure. 

The  diagnosis  of  thoracic  aneurism  has  long  been  a  question  of 
vital  interest  and  importance  to  the  physician.  Of  late  many 
valuable  additions  have  been  made  to  the  symptoms  and  physical 
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signs  of  this  lesion,  but  none  of  more  value  than  those  dependent  on 
pressure  on  the  cervical  sympathetic,  on  the  nerves  of  the  upper 
region  of  the  spinal  cord,  and  those  traversing  the  thorax  generally. 
This  is  specially  evidenced  by  arrest  of  respiration,  variations  in  the 
voice,  difficulty  of  swallowing,  and  neuralgic  seizures;  whilst  the 
objective  effects  seem  to  be  specially  exemplified  in  altered  con¬ 
ditions  of  the  eye  and  its  appendages,  in  variations  in  the  muscles  of 
expression,  by  increased  temperature,  and,  lastly,  in  pustular  and 
herpetic  eruptions  on  the  skin.  It  is  to  illustrate  these  phenomena 
I  adduce  the  following  cases 

Case  I. — John  C.,  aged  fifty-seven  years,  was  admitted  into 
Mercer’s  Hospital,  on  the  7th  of  November  last.  About  three 
weeks  before  his  admission  he  felt  a  pain  in  his  right  breast,  which 
radiated  over  the  sternum,  towards  the  opposite  side,  and  was 
aggravated  by  his  lying  in  any  position  except  the  supine.  It  was 
intermittent  in  character,  but,  during  its  exacerbation,  was  very 
severe.  He  had  been  a  hard  drinker,  and  suffered  from  acute 
rheumatism  about  ten  years  ago. 

In  appearance  the  patient  is  healthy;  and,  on  stripping  the 
chest,  his  muscular  development  is  above  the  average.  He  com¬ 
plains  of  pain  between  the  shoulders  and  down  both  arms,  of  having 
occasional  sensations  of  fainting,  and  pain  about  the  precordial 
region.  He  has  a  slight  cough;  and,  since  his  admission  into 
hospital,  he  observed  his  expectoration  to  be  mixed  with  blood  of  a 
dark  red  hue. 

On  examination,  appreciable  dulness  can  be  elicited,  on  percus¬ 
sion,  in  the  right  subclavicular  region,  close  to  the  sternum ;  and, 
on  applying  the  hand  over  the  part,  distinct  pulsation  can  be  felt. 
The  heart’s  sounds  are  normal;  but  about  the  junction  of  the 
cartilage  of  the  third  rib,  on  the  right  side,  with  the  sternum,  both 
sounds  are  louder  and  more  marked  than  over  the  precordial  region ; 
and  over  this  same  space  a  systolic  bruit  can  be  heard,  prolonged 
into  both  subclavian  arteries,  but  especially  into  the  right.  Respi¬ 
ration  is  natural,  and  there  is  no  perceptible  difference  between  the 
radial  pulses.  He  dogs  not  complain  of  dysphagia. 

Now,  in  this  case  we  have  many  subjective  symptoms,  and 
physical  signs  of  thoracic  aneurism.  Among  the  former  I  may 
mention  the  neuralgic  pains,  modified  attacks  of  angina;  whilst 
among  the  latter,  dulness  on  percussion,  distinct  pulsation,  with 
systolic  bruit  and  hemoptysis,  are  the  most  prominent.  Now,  as  to 
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what  this  latter  sign  is  dependent  on,  in  this  case,  is  a  question  of 
primary  importance.  Dr.  Gairdner®  has  told  us  that  it  is  cus¬ 
tomary  to  ascribe  minor  hemorrhages,  not  to  rupture  of  the  sac, 
but  to  congestion  of  the  lung  from  pressure  on  the  veins,  and 
consequent  impediment  to  the  return  of  blood ;  but  he  does  not 
think  this  can  be  admitted  as  the  chief  cause  of  minor  hemorrhages, 
as,  in  cases  in  which  pressure  on  the  veins  may  have  occurred, 
hemorrhage,  continuous  or  repeated  at  least,  is  almost  always 
associated  with  either  dmect  pressure  of  the  sac  upon  the  lung,  or 
upon  an  ulcerated  bronchus ;  and,  again,  because  some  of  the  most 
characteristic  cases,  he  has  observed,  of  slight  and  continuous 
hemorrhage,  have  been  from  aneurisms  in  which  no  pressure  on  the 
pulmonary  veins  was  possible,  but  in  which  there  was  undoubted 
pressure  upon,  and  opening  of  the  sac  into,  the  trachea.  He  believes 
that  blood,  in  the  discharges  of  a  patient  affected  with  aneurism, 
generally  indicates  the  communication  of  the  sac  with  a  mucous 
membrane;  and  more  especially  is  this  the  case  in  aneurisms 
accompanied  by  hemoptysis,  if  the  pressure  of  the  tumour  be  on 
the  trachea,  and  if  it  be  unaccompanied  by  the  indications  of 
pulmonary  change. 

Now,  in  the  case  I  have  just  detailed,  the  hemoptysis  was  of  a 
deep  red  character;  and,  as  the  most  careful  examination  with  the 
stethoscope  failed  to  detect  any  inadequacy  or  difference  of  respira¬ 
tion  in  either  lung,  I  am  inclined  to  fall  in  with  the  views  of  Dr. 
Gairdner,  and  to  attribute  the  hemorrhage  to  some  communication 
between  the  diseased  vessel  and  bronchial  tube. 

I  shall  next  give  the  details  of  a  case  of  aneurism  of  the  thoracic 
aorta,  in  which,  in  addition  to  hemoptysis,  there  were  other 
symptoms  and  physical  signs  of  interest  present : — 

Case  II. — P.  S.,  aged  forty-seven,  was  admitted  into  Mercer’s 
Hospital,  on  the  1st  of  May,  1863. 

For  the  last  few  years  he  has  been  employed  as  a  labourer,  having 
formerly  been  a  servant.  About  four  years  ago  he  was  first  seized 
with  a  hard  dry  cough,  with  thick  expectoration,  difficulty  of 
breathing,  and  pain  in  the  right  side,  which,  at  times,  intermitted ; 
and  about  this  date  he  spat  some  black  blood — which  has  since 
re-appeared  at  intervals.  He  complained  of  coldness  of  the  extremi¬ 
ties,  and  of  pain  down  the  right  arm,  if  kept  in  a  fixed  position 

^  Clinical  Medicine.  1862. 

VOL.  XXXVII.,  NO.  74,  N.  S. 


u 


270 


Dk.  Moore  on  the  Diagnosis  and 

for  any  length  of  time,  or  after  much  use  of  it — the  pain,  at  times, 
so  severe  about  the  articulation  of  the  humerus  that  he  was  obliged 
to  make  pressure  over  it  to  give  him  relief.  For  the  last  year  he 
has  suffered  from  difficulty  in  swallowing — not  absolute  pain,  but 
as  if  the  food  stopped  half-way  down  the  oesophagus.  His  voice  is 
subdued,  and  slightly  hoarse.  About  a  month  before  admission 
into  hospital  he  was  seized  with  a  fluttering  sensation  of  the  heart, 
accompanied  with  two  or  three  convulsive  sobs ;  which  was  followed 
by  a  shivering  fit  and  sense  of  sickness ;  these  attacks  recurred  about 
every  second  day. 

On  examination  of  the  chest,  and  on  making  him  take  a  deep 
inspiration,  I  found  the  expansion  was  not  equable,  the  right 
scapula  being  more  movable  than  the  left.  The  left  side  of  the 
chest  is  preternaturally  resonant,  and  the  stethoscope  reveals  an 
absence  of  respiration  over  this  side,  except  under  the  scapula, 
where  a  faint  respiratory  murmuring  is  audible.  Percussion 
over  the  right  lung,  anteriorly,  is,  perhaps,  a  shade  duller  than 
it  should  be ;  but  respiration  can  be  heard  all  over  this  side.  His 
cough  is  dry  and  ringing.  The  heart’s  action  is  slightly  irregular, 
and  the  pulse  in  the  right  wrist  is  much  stronger  than  that  in  the 
left.  The  anterior  and  external  jugular  veins,  as  well  as  the  veins 
ramifying  over  the  top  of  the  chest  generally,  are  unduly  prominent. 
The  supra-clavicular  hollows  are  preternaturally  deep,  and  there  is 
contraction  of  both  pupils,  especially  the  right,  which  responded 
very  faintly  to  the  application  of  belladonna. 

This  case  was  designated  as  one  of  thoracic  aneurism,  mainly 
from  the  pulmonary  lesion,  and  the  patient  left  Mercer’s  Hospital 
somewhat  relieved,  and,  early  in  June,  was  admitted  into  the  Rich¬ 
mond  Hospital,  where  he  died  the  day  after  admission.  Dr.  Banks 
was  kind  enough  to  show  me  the  pathological  conditions  present, 
which  consisted  of  an  anuerism,  slightly  pyriform  in  shape,  which 
engaged  the  posterior  portion  of  the  ascending  angle  and  transverse 
portion  of  the  aortic  arch.  The  heart  was  fatty,  but  its  valves 
intact.  The  left  lung  was  diminished  in  capacity ;  but,  from  the 
brief  period  which  elapsed  from  the  patient’s  admission  into  hospital 
till  his  death  took  place,  an  opportunity  was  not  afforded  of 
observing  the  relative  inadequacy  of  the  respiration  in  either  lung, 
and,  consequently,  their  pathological  condition  was  not  as  carefully 
observed  as  we  could  have  wished,  inasmuch  as  the  respiratory 
physical  signs  in  this  case  lent  a  far  more  important  aid  to  the 
diagnosis  of  the  disease  than  did  those  of  the  circulatory. 
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The  hemoptysis  in  this  case  was  described  by  the  patient  himself 
as  being  small  in  amount,  and  of  a  hlachish  colour ;  which,  coupled 
with  the  absence  of  respiration  over  the  left  lung  generally,  would 
lead  me  to  conclude  that  it  was  of  a  pulmonary  character,  the  result 
of  passive  engorgement,  from  long-continued  pressure  on  the  left 
bronchus,  gradually  bringing  about  collapse  of  the  cells,  and  atrophy ; 
whereas  in  the  first  case,  we  had  the  hemoptysis  of  a  brighter  colour^ 
and  unaccompanied  with  any  evidence  of  pulmonary  inadequacy. 
And,  consequently,  as  I  have  already  stated,  I  believe  it  was  due 
to  direct  aneurismal  communication  with  the  bronchus.  The 
dysphagia  was  caused  by  either  indirect  pressure  on  the  oesophagus, 
for  the  left  bronchus  was  pressed  upon,  and  this,  in  its  turn,  would 
entail  pressure  on  the  oesophagus  and  thoracic  duct ;  or  the  dys¬ 
phagia  might  be  in  great  measure,  if  not  wholly,  due  to  pressure  on 
the  pneumo-gastric  nerve.  Again,  the  aphonia  can  be  readily 
accounted  for,  by  pressure  on  the  recurrent  laryngeal  nerve,  which 
would  thus  paralyze  the  arytenoid  muscles  and  those  of  the  larynx 
generally. 

As  regards  the  contraction  of  the  pupil,  this  phenomenon  was  so 
markedly  exemplified  in  the  following  case,  that  I  will  reserve  its 
special  consideration  till  the  following  details  are  before  us,  some 
of  which  I  have  already  alluded  to  in  a  clinical  lecture  on  thoracic 
aneurism,®  whilst  the  case  was  under  observation  in  an  early  stage. 
The  case  was  one  in  which  difficulty  of  breathing,  ringing,  laryn¬ 
geal,  spasmodic  cough,  loss  of  uniform  configuration  of  the  thorax, 
by  falling  in  of  left  side,  hemoptysis,  dysphagia,  neuralgic  pains, 
contracted  pupils,  more  especially  the  right;  persistent  pustular 
and  herpetic  eruptions  over  the  top  of  the  chest,  and  between 
the  scapulae,  were  well  exemplified. 

Case  III. — M.  L.,  was  admitted  into  Mercer’s  Hospital,  in  the 
month  of  October,  1862 ;  a  shoemaker  by  trade,  he  had  been  subjected 
to  hard  work  and  close  confinement.  He  complained  of  distress  of 
breathing,  at  times  almost  amounting  to  sufibcation;  of  difficulty 
of  swallowing,  and  severe  pains  radiating  over  the  shoulders  and 
down  the  back.  He  had  a  hard,  ringing,  laryngeal  cough,  with 
stridor,  and  the  imperfection  of  voice  well  nigh  amounted  to 
aphonia.  There  was  manifest,  contraction  of  both  pupils,  more 
especially  of  the  right,  which  scarcely  exceeded  a  pin  head  in  size. 
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On  stripping  the  patient,  percussion  gave  dulness  over  the  top  of 
the  sternum,  and  particularly  over  the  scapular  spines,  whilst 
the  stethoscope  revealed  a  second  centre  of  pulsation  over  the 
top  of  the  sternum,  louder  than  that  heard  over  the  precordial 
region,  but  unaccompanied  with  bruit ;  the  respiration  of  the  left 
lung  was  certainly  more  feeble  than  that  of  the  right.  The  veins 
over  the  top  of  the  sternum  were  more  visible  than  normal,  and  a  ful¬ 
ness  about  the  junction  of  the  first  rib  with  the  sternum,  on  the  left 
side  was  appreciable ;  the  left  radial  pulse  could  scarcely  be  felt. 
Things  continued  without  much  variation  till  the  1st  May,  1863, 
when,  on  stripping  the  patient,  the  falling  in  of  the  left  side  of  the 
thorax,  generally,  became  remarkable,  more  especially  posteriorly, 
under  the  point  of  the  left  scapula.  This  falling  in  of  the  side 
differed  from  that  usually  observed  after  the  removal  of  pleural 
fluid ;  it  was  not  so  oblique  laterally,  more  a  falling  in  of  the  side 
generally,  from  the  spinal  column  round  to  the  sternal  articulation. 
Percussion  in  this  case  yielded  rather  a  clear  sound.  There  was 
deficient  respiration  (well  nigh  amounting  to  absence)  over  this  side 
generally,  and  its  measurement  was  an  inch  and  a-quarter  less  than 
that  of  the  right.  The  patient  has  latterly  had  hemoptysis,  of 
rusty  red  colour,  but  not  so  dark  or  prune-juice  as  the  sputa  of 
pneumonia.  As  regards  the  other  physical  signs  they  presented 
little  variation.  He  has  suffered  from  repeated  attacks  of  angina, 
and  his  respiration,  at  times,  is  distressing  in  the  extreme;  in  addi¬ 
tion,  he  has  latterly  been  harassed  with  boils  and  herpetic  eruptions, 
over  the  upper  part  of  the  chest  and  between  the  scapulae.  In  the 
month  of  July  this  case  terminated  fatally  by  laryngeal  sufibcation; 
but,  I  regret  to  add,  we  were  debarred  from  satisfying  ourselves  as 
to  the  extent  of  the  lesion.  But  if  I  might  be  allowed  to  offer  an 
opinion  as  to  the  situation  of  the  aneurism,  I  should  say  it  involved 
the  transverse  and  descending  angle  of  the  arch. 

Now  I  think  this  case  comprised  an  unusual  number  of  interesting 
phases,  among  which  I  may  mention  more  especially  the  'pulmonary 
lesion^  evidenced  by  hemoptysis,  absence  of  respiration,  and  general 
falling  in  of  the  side;  the  contracted  state  of  the  pupils;  and  lastly, 
the  persistence  of  pustular  and  herpetic  eruptions  over  the  top  of 
the  chest  and  scapulae. 

The  hemoptysis  was,  I  think,  manifestly  due  to  pulmonary 
engorgement,  the  result  of  pressure  on  the  left  bronchus,  which  had 
given  rise  to  gradual  collapse  and  atrophy  of  the  lung,  and  hence 
the  symmetrical  loss  of  the  side.  As  to  the  contraction  of  the 
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pupil,  which  was  so  well  marked  in  this  case,  the  influence  of 
pressure  on  the  cervical  sympathethic,  and  its  effects  on  the  eye  and 
its  appendages,  is  daily  becoming  more  appreciated,  and  better 
understood.  P.  du  Petit,  about  the  year  1712,  was  one  of  the 
first,  if  not  the  first,  to  recognize  this  phenomenon,  since  which  date 
many  experimenters  have  appeared  in  the  field.  Dufuy  and 
Breschet,  like  Petit,  remarked  that  contraction  of  the  pupil,  con¬ 
vergent  strabismus,  ptosis  and  conjunctivitis  followed  division  of  the 
sympathetic.^  Budge  and  Waller,  in  1841,  proved  by  experiments 
that  the  sympathetic  branches  which  influence  the  iris,  do  not 
originate  from  the  cervical  ganglia,  but  that  they  take  their  origin 
from  the  spinal  cord,  passing  through  the  spinal  nerves  to  the 
sympathetic  cervical  ganglia.  By  tracing  these  nerves  they  found 
a  region  where  irritation  produced  no  results;  and  by  removing 
portions  of  the  cervical  cord,  bit  by  bit,  and  observing  its 
influence  on  the  pupils,  they  went  on  to  prove,  that  in  some 
animals,  the  branches  which  control  the  movements  of  the  iris, 
were  intimately  related  with  that  part  of  the  spinal  marrow  itself 
as  a  centre,  which  extends  from  the  sixth  cervieal  to  the  fourth 
dorsal  vertebra,  and  that  in  this  space  any  galvanic  stimulus  applied, 
if  not  in  excess,  produced  dilated  pupil.  To  this  portion  of  the 
cord  they  gave  the  name  of  the  cilio-spinal  region.  Again, 
Valentin’s  experiments  led  him  to  conclude  that  the  pupil  is  sup¬ 
plied  from  a  double  nervous  source,  the  dilating  fibres  of  the  iris 
being  furnished  from  the  spinal  system  through  the  sympathetic, 
whilst  the  circular  fibres  are  controlled  by  the  third  cranial  nerve ; 
hence  section  or  pressure  on  the  sympathetic  paralyzes  the  dilating 
fibres,  leaving  the  pupil  at  the  mercy  of  the  third  nerve,  and  hence 
contraction. 

Dr.  Beid  found  pressure  on  the  cervical  sympathetic  give  rise  to 
contracted  pupil,  which  disappeared  pari  passu  with  the  removal 
of  the  pressure. 

Of  late  many  observers  have  contributed  cases,  bearing  out  the 
realization  of  these  interesting  nervous  phenomena,  in  connexion 
with  the  diagnosis  of  thoracic  aneurism,  and  intra-thoracic  tumom*s, 
among  whom  I  may  mention.  Dr.  M‘Donnell  of  Montreal,  Dr. 
Banks  of  this  city,  Drs.  Seaton,  Reid,  Gairdner,  Walsh,  and  others; 
but  by  far  the  most  instructive  paper  on  this  subject,  in  a  clinical 
point  of  view,  which  I  have  had  an  opportunity  of  seeing,  is  that 


^  Vierordt’s  Archiv.  fiir  Physiol.  Heilkunde,  1852. 
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of  Dr.  Ogle,®  of  St.  George’s  Hospital,  “  On  the  Influence  of  the 
Cervical  Portions  of  the  Sympathetic  Nerve  and  Spinal  Cord  upon 
the  Eye  and  its  Appendages;”  a  paper  at  once  replete  with 
intense  interest  and  instruction.  Applying  these  nervous  phases 
to  the  cases  I  have  above  detailed,  we  can  reasonably  conclude  that 
the  contraction  of  the  pupil  in  both  instances  was  due  to  pressure 
on  the  cervical  sympathetic.  In  the  second  case,  from  the  situation 
of  the  aneurism,  both  inferior  cervical  ganglia  must  have  been 
pressed  upon,  as  indeed  it  is  probable  the  same  existed  in  the  third 
case ;  but  in  both  the  right  inferior  cervical  ganglia  seem  to  have 
suffered  most,  if  we  are  to  judge  by  the  more  decided  contraction 
of  the  right  pupils. 

I  have  mentioned  the  fact  of  boils  and  herpetic  eruptions  having 
prevailed  in  the  third  case,  more  particularly  as  the  disease  advanced ; 
and  I  think  this  condition  is  deserving  of  more  attention,  in  a 
diagnostic  point  of  view,  than  at  first  sight  we  would  be  disposed  to 
Sfive  it :  inasmuch  as  this  is  the  seeond  instance  in  which  I  have 
seen  persistent  herpetic  rashes  present  where  intra-thoracic  tumours 
existed.  One  of  these  cases  is  still  under  my  observation. 

Case  IV. — A  shoemaker,  aged  44 ;  he  suffered  from  neuralgic 
pains  over  the  top  of  the  chest  and  sternum,  and  from  a  troublesome 
ringing  cough;  and  also  from  dysphagia,  which  has  disappeared. 
He  complained  of  tightness  of  the  skin  of  the  left  half  of  the  face ; 
of  tingling  sensations  over  the  same  half,  and  of  intense  heat  of 
both  ears,  at  times.  There  was  ptosis  of  the  left  eyelid,  and  droop¬ 
ing  of  the  left  angle  of  the  mouth.  The  left  pupil  was  more  con¬ 
tracted  than  the  right,  and  a  herpetic  patch  covered  the  left  half  of 
the  lower  lip  and  chin,  and  other  patches  were  present  over  the  top 
of  the  chest  and  shoulders.  The  superficial  veins  over  the  upper 
part  of  the  chest  were  remarkable ;  and  a  prominent  tumour 
extended  from  the  right  clavicular  articulation  across  the  sternum, 
for  more  than  an  inch  under  the  left  clavicle,  over  which  tumour  a 
second  centre  of  pulsation  could  be  felt.  The  left  radial  pulse  was 
indistinct,  and  the  respiration  was  especially  feeble  over  the  left 
lung.  In  the  month  of  May  last  he  first  had  an  attack  of  epistaxis, 
which  gave  him  relief ;  and  in  October  and  N  ovember  it  returned 
again.  At  the  end  of  this  month  the  semi-ptosis  of  the  left  lid, 
deformity  of  the  angle  of  the  mouth,  herpetic  eruption,  ringing 


^  Published  in  the  forty-first  volume  of  the  Medico-Chirurgical  Transactions. 
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tracheal  cough,  partial  aphonia,  and  visible  tumour  still  were 
present,  and  the  epistaxis  had  returned ;  but  the  contraction  of  the 
pupil,  the  tightness  of  the  muscles  of  half  the  face,  and  the  heat  of 
the  ears  had  disappeared,  at  least  to  a  great  extent. 

On  the  19th  January  last  I  examined  this  patient,  when  the 
following  changes  had  taken  place: — There  was  no  perceptible 
difference  in  the  size  of  either  pupil ;  the  tightness  of  the  muscles 
of  the  left  half  of  the  face  had  almost  disappeared,  as  had  also  the 
heat  of  the  ears ;  faint  effort  at  ptosis  of  the  upper  lid  was  still 
present,  and  the  angle  of  the  mouth  drooped  a  little.  The  herpetic 
eruption  had  disappeared  from  the  chin  and  top  of  the  chest — the 
first  time  the  patient  states  for  the  last  ten  years  f  the  tumour  was 
not  so  prominent.  The  greatest  prominence  still  existed  over  the 
junction  of  the  first  and  second  rib,  with  the  sternum  on  the  right 
side;  but  the  pulsation  over  the  tumour  was  still  very  decided. 
The  radial  pulses  were  nearly  equable;  nor  was  the  cough  so 
distressing ;  the  dysphagia  had  not  returned. 

Now  these  are  features  of  no  ordinary  interest;  but  these  remis¬ 
sions  have  not  occurred  for  the  first  time  in  this  case,  as  the  patient 
tells  me  that  in  the  Autumn  of  1861,  while  in  Sir  Patrick  Dun’s 
Hospital,  under  Dr.  H.  Kennedy’s  care,  he  suffered  from  difficulty 
of  swallowing  and  respiration,  and  that  these  distressing  symptoms 
were  then  relieved  by  the  appearance  of  a  large  tumour,  soft  and 
pulsating,  which  suddenly  appeared  at  the  top  of  the  chest,  to  the 
left  side.  At  this  time  he  lost  his  voice,  which  was  restored  to  him 
gradually  as  the  external  tumour  lessened,  which  it  did  after  the 
course  of  a  month ;  the  greatest  prominence  remaining  on  the  right 
side. 

Now  in  this  case  we  have  contracted  pupil  which  could  be 
accounted  for  as  in  Lalor’s  case ;  but,  in  addition,  we  meet  with 
tension  of  the  muscles  of  one  half  of  the  face,  deformity  of  the  angle 
of  the  mouth,  and  occasionally  heat  of  the  ears.  Brown- Sequard, 
Bernard,  and  others,  have  shown  the  influence  of  the  “  sympathetic” 
on  the  modification  of  sensibility  and  vascularity,  and  of  the  tem¬ 
perature  of  the  external  parts  supplied  by  it.  And  Bernard,  in 
addition,  ascertained  that  division  of  the  cervical  sympathetic 
induced  an  increased  temperature  within  the  cerebral  hemisphere  on 
the  side  in  which  section  of  the  nerve  was  made,  and  that  the  blood 
in  the  jugular  vein  of  the  same  side  was  rendered  warmer.  In 

However,  it  has  again  appeared. 
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addition  to  modifications  of  temperature  and  vascularity,  altered 
condition  of  muscular  parts  may  result  from  interference  with  the 
same,  as  we  see  exemplified  in  the  case  before  us  by  tightness  of  the 
muscles  of  one  half  of  the  face,  and  deformity  of  the  angle  of  the 
mouth. 

Dr.  M‘Veagh,  of  this  city,  has  been  kind  enough  to  furnish  me 
with  the  notes  of  a  case  of  thoracic  aneurism,  which  was  under 
Mr.  Hutton’s  care  in  the  Richmond  Hospital ;  it  engaged  the  trans¬ 
verse  portion  of  the  arch  of  the  aorta,  and  till  it  terminated  fatally 
the  patient  was  afflicted  with  cutaneous  irritation  and  furuncles  over 
various  parts  of  the  body.  MM.  Dupuy  and  Breschet,  in  experiments 
made  upon  the  cervical  sympathetic  in  the  horse,  observed  a  dryness 
and  adherence  of  the  skin,  increased  temperature  of  the  ears,  with 
augmented  perspiration  and  eruption  upon  the  skin. 

Dr.  von  Barensprung  in  a  paper^  “  On  Herpes,  especially  with 
Reference  to  its  Connexion  with  Affections  of  the  Nervous  Sys¬ 
tem,”  when  considering  the  topography  of  the  disease,  and  bearing 
in  mind  its  dependence  upon  derangements  of  internal  organs,  shows 
that  the  eruption  follows  the  course  of  various  nerves. 

He  considers  the  etiology  of  the  disease  at  considerable  length, 
and  determines  that  in  the  skin,  inflammation  possessing  as  it  does 
a  typical  form,  and  limited  to  a  peripheric  distribution  of  certain 
cerebral  and  special  nerves  or  their  branches,  the  source  of  the  inflam¬ 
mation  is  not  external,  nor  in  the  blood,  but  that  it  operates  through 
the  nerves;  and,  in  fact,  depends  upon  their  abnormal  irritation. 
He  thinks  it  cannot  have  a  central  origin,  for  the  herpes  is  usually 
confined  to  one  side  of  the  body,  following  the  track  of  one  or  two 
nerves ;  nor  can  it  spring  from  a  cerebral  source,  for  then  it  would 
be  frequently  extended  to  the  whole  of  one  half  of  the  body ;  nor 
from  the  spinal  marrow,  for  then  it  would  be,  as  a  rule,  symmetri¬ 
cal  ;  he  locates  the  point  of  irritation  in  the  posterior  root  of  the 
spinal  nerves ;  inasmuch  as  the  affection  is  so  frequently  associated 
with  exalted  sensibility.  Hence  it  is  to  the  posterior  roots  of  the 
spinal  nerves  and  to  the  spinal  ganglia  which  are  connected  with 
these  roots,  that  we  must  look  for  an  explanation  of  this  pheno¬ 
menon. 

Dr.  von  Barensprung  quotes  cases  to  show  that  a  peripheric 
irritation  of  a  nerve  containing  ganglion  fibres  may  cause  a  limited 


^  Annalen  des  Charit^-Kranken  hausen  zur  Berlin,  Bd.  ix.,  1861,  and  in  the  Medico- 
Chirurg.  Review  of  Jan.,  1862. 
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eruption  of  herpetic  vesicles ;  and  to  this  latter  class  the  herpes  in  the 
case  under  consideration  would  seem  to  be  more  especially  referable, 
inasmuch  as  an  aneurism  or  other  tumour,  pressing  on  the  periphery 
of  any  of  the  spinal  nerves,  connected  as  they  are  known  to  be  with  the 
sympathetic  in  the  thorax,  would  be  capable  of  setting  up  such  a 
cutaneous  irritation  as  I  have  described  in  these  two  cases ;  but  this 
explanation,  for  the  present,  I  must  promulgate  with  reservation, 
and  content  myself  with  alluding  to  the  presence  of  the  eruption, 
for  the  sake  of  its  diagnostic  value,  which,  taken  in  conjunction 
with  other  negative  and  obscure  physical  signs  and  symptoms, 
might  be  the  means,  in  some  cases,  of  lending  collateral  aid  in  the 
diagnosis  of  this  too  frequently  latent  affection. 

But  I  think,  in  the  present  iustance,  the  fact  of  the  intermissions 
in  the  separate  symptoms  which  have  occurred,  now  for  the  second 
time,  is  most  interesting.  On  the  first  occasion,  the  disappearance 
of  the  dysphagia  and  distressing  dyspnea  is  endorsed  by  the  patient’s 
own  statement;  but  it  is  not  possible  to  say  how  the  nervous 
symptoms,  which  afterwards  were  so  marked,  behaved,  or  whether 
at  that  date  they  were  present  at  all.  Certain  it  is  that  now  they 
are  mitigated,  to  say  the  least  of  them ;  and  many  of  them  may  be 
said  to  have  vanished.  These  disappearances  of  important  phases 
and  well  marked  collateral  symptoms,  and  their  being  replaced  by 
others,  might  naturally  mislead  an  observer,  and  tend  to  make  him 
sceptical  in  his  diagnosis ;  but  these  variations  are  traceable  to  some 
alteration  in  the  size  and  situation  of  the  tumour;  and  in 
this  case  they  are  evidently  due  to  change  in  its  direction ;  this  is 
more  especially  exemplified  in  the  general  change  in  the  appearance 
of  the  face,  which  has  comparatively  lost  its  lividity ;  which,  from 
time  to  time,  I  have  no  doubt,  was  relieved  by  the  recurring 
attacks  of  epistaxis ;  these  have  not  returned  for  some  time,  owing, 
no  doubt,  to  the  relief  from  pressure  on  the  superior  cava  or  some 
other  tributary  venous  trunk. 

A  prominent  tumour  existed  in  the  fourth  case;  the  most 
marked  bulging  at  the  right  edge  of  the  sternum,  corresponding  to 
the  first  division  of  the  arch;  this  tumour  is  pulsatile  and  syn¬ 
chronous  with  the  systole  of  the  heart.  Single  systolic  pulsation 
was  also  present  in  the  first  and  third  cases ;  but  no  tumour  was 
visible.  Only  in  one  (the  first)  of  the  four  cases  detailed,  was 
murmur  to  be  heard,  and  that  was  single  and  systolic.  These  bruits 
seem  to  me  to  vary  as  regards  their  rhythm — the  different  periods  of 
the  disease  and  the  regions  they  are  heard  over;  thus,  not  long  ago, 
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I  saw  a  case  of  subclavian  aneurism  in  its  third  stage,  which  tilted  up 
the  head  of  the  listener,  and  over  which  tumour  a  loud  whirring 
systolic  bruit  was  audible ;  tracing  this  bruit  towards  the  innomi- 
nata,  its  intensity  was  much  diminished,  and  about  the  bifurcation 
it  assumed  a  double  or  continuous  character.  It  is  not  my  intention 
to  enter  on  the  subject  of  the  mechanism  of  aneurismal  murmurs,  on 
the  present  occasion,  but  this  much  I  may  say,  that  their  presence 
and  intensity  must  depend  on  a  variety  of  essential  conditions.  Thus, 
to  have  such  physical  signs,  it  is  necessary  that  the  sac  should  be 
capable  of  expansion ;  that  it  should  be  well  nigh  empty ;  that  its 
communication  with  the  vessel  should  neither  be  too  wide  or  too 
narrow ;  that  the  heart’s  action  should  be  strong.  Such  a  combina¬ 
tion  of  circumstances  being  essential  for  the  production  of  murmurs, 
it  is  not  surprising,  that  single  and  double  bruits  are  so  seldom 
associated  with  thoracic  aneurism,  far  less  frequently  than  is  gene¬ 
rally  supposed,  at  least  as  far  as  my  experience  goes. 

As  regards  the  treatment  of  thoracic  anuerism,  it  is  generally 
exhibited,  more  with  the  view  of  relieving  the  collateral  affections — 
as  bronchitis,  angina,  laryngeal  suffocation,  &c. — than  with  the 
view  of  bringing  about  amelioration  of  the  primary  disease.  General 
bleeding,  as  recommended  by  Valsalva,  may  now  be  said  to  be 
exploded,  as  it  is  wholly  unsupported  by  theory;  but  occasional 
leeching  over  the  tumour  may  be  advisable.  Purgatives  and 
diuretics  are  useful,  inasmuch  as  they  prevent  an  excess  of  the 
watery  constituents  of  the  circulating  fluid;  whilst  sedatives — as 
digitalis,  acetate  of  lead,  hydrocyanic  acid,  belladonDa — by  lessening 
the  heart’s  action,  tend  to  coagulation.  With  the  same  intention 
iodide  of  potassium  has  been  recently  recommended  by  Dr.  Roberts, 
of  Manchester,  and  I  have  given  it  a  trial  in  two  cases — in  one  of 
which  (the  fourth)  the  tumour  has  decidedly  lessened;  but  whether 
it  is  due  to  the  physiological  action  of  the  iodide  or  mechanical 
shifting  of  the  sac,  I  cannot  positively  say.  Cold  applications,  as  ice 
or  iced  poultices,  often  afford  relief  and  permit  coagulation ;  but  they 
must  be  cautiously  applied,  as  their  refrigerent  action,  too  long 
continued,  becomes  injurious.  Where  the  neuralgic  pains  have 
been  very  severe,  chloroform  I  have  found  the  most  useful  local 
application,  either  pure  or  combined  with  camphor  liniment ;  and, 
where  the  laryngeal  stridor  and  dyspnea  have  been  intense,  as  in 
the  third  case,  blisters,  applied  over  the  cilio-spinal  region,  have 
afforded  relief.  This  treatment  I  find  recommended  by  Dr.  Stokes, 
in  his  book  on  Diseases  of  the  Heart  and  Great  Vessels.,  where  he 
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mentions  a  case  in  which  issues  over  the  spine,  where  erosion  of  the 
vertebras  was  accompanied  with  tenderness  on  pressure,  freed  the 
patient  from  pain,  cough,  and  dysphagia,  so  long  as  they  discharged 
freely.  On  two  occasions  the  dryness  of  the  issues  was  followed  by 
great  suffering,  which  was  again  removed  by  their  re-establishment. 
In  extreme  cases  of  laryngeal  distress  tracheotomy  has  been  advo¬ 
cated,  but,  for  so  far,  with  no  very  encouraging  results. 

The  diet  of  a  patient  affected  with  thoracic  anuerism  should  be 
liberal,  not  stimulating;  but  this  golden  rule  cannot  be  strictly 
carried  out,  should  angina  or  the  symptoms  of  a  weak  heart  manifest 
themselves. 


Art.  XII. — Notes  in  Medicine  and  Surgery.  By  Philip 
Crampton  Smyly,  M.D.,  F.E.C.S.I.,  Surgeon  to  the  Meath 
Hospital,  &c. 

The  anomalous  changes  which  the  voice  undergoes  in  the  course 
of  phthisis  laryngea,  have  ever  been  a  source  of  speculation  to  the 
practical  physician.  The  total  loss  of  voice  which  sometimes 
accompanies  disease  of  the  lungs  without  any  special  lesion  being 
discoverable  in  the  larynx ;  the  severe  laryngeal  symptoms  which 
may  be  present  with  slight  modification  of  the  voice ;  and  above  all, 
the  unexpected  return  of  the  voice  after  the  aphonia  had  existed 
for  a  length  of  time ;  and  lastly,  the  occasional  power  of  sounding  a 
single  word  in  a  sentence ;  the  aphonia  otherwise  being  total.  A 
case  lately  came  under  my  observation  in  which  the  power  of  sound¬ 
ing  a  single  word,  perhaps  once  or  twice  in  the  course  of  the  day, 
was  very  well  marked.  The  patient  had  a  very  chronic  form  of  phthisis 
of  the  lungs.  Twelve  years  since  he  suffered  from  aphonia  after  a 
slight  cold.  He  recovered  his  voice  in  about  eighteen  months.  It 
remained,  however,  husky  and  weak.  He  could,  however,  give  a 
shout  and  recite.  Last  November,  three  years,  he  again  caught 
cold,  and  when  reciting  felt  something  give  way  in  the  throat. 
Ever  since  the  aphonia  has  been  complete,  I’ig- 1- 

except  now  and  then,  when  he  sounds  a 
word  or  two  unexpectedly.  Some  thick 
mucus  is  then  expectorated,  and  the  aphonia 
is  as  complete  as  before.  Fig  No.  1  repre¬ 
sents  the  condition  of  the  larynx. 
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The  arytenoids  and  aryteno  epiglottic  folds  form  two  oedematous 
masses  at  either  side  of  the  larynx ;  the  epiglottis  forms  the  base  of 
a  triangle.  Its  edge  is  notched  and  the  cartilage  appears  shortened. 
The  vocal  cords  are  quite  deficient  posteriorly ;  but  at  their  insertion 
at  the  base  of  the  epiglottis  two  thick  fleshy  masses  represent  them. 
When  an  effort  to  say  “ah”  is  made  these  close  slightly,  but  leave  a 
large  space  behind  through  which  the  air  escapes.  On  the  inside  of 
the  thyroid  the  mucous  membrane  is  thickened  and  dusky.  At  its 
extremity  is  a  very  brilliant  white  structure,  probably  a  portion  of 
the  crycoid  cartilage  exposed.  While  I  was  watching  the  larynx  in 
the  laryngeal  mirror,  I  saw  a  pellet  of  mucus  in  the  cavity,  coming 
higher  and  higher  at  each  expiration,  until  at  last  it  filled  the  space 
as  represented  in  Fig.  2.  To  my  great  2. 

surprise  the  “ah”  was  sounded  distinctly, 
the  patient  coughed,  and  the  pellet  was 
expectorated,  tiad  the  destruction  of  the 
vocal  cords  not  been  so  extensive  the 
of  mucus  might  have  been  retained 
longer,  and  thus  several  words  might  have 

been  sounded  in  succession.  May  not  the  more  permanent  resto 
ration  of  the  voice  be  produced  in  a  somewhat  similar  manner; 
the  deficiency  left  by  the  destruction  of  a  portion  of  the  vocal 
cords  being  filled  up  by  cedema  of  the  neighbouring  parts — the 
aphonia  again  returning  as  the  ulceration  extends  beyond  the  suppli- 
menting  swelling. 

ANTHRAX  TREATED  BY  PRESSURE. 

In  the  last  number  of  the  Quarterly  Journal  Mr.  CoUis  has  a 
paper  on  the  subject  of  the  treatment  of  anthrax  by  pressure.  He 
alludes  to  two  cases  of  mine,  one  of  which  I  treated  by  compression, 
the  other  by  incision.  The  result  was  so  much  in  favour  of  pres¬ 
sure  that  I  have  not  since  cut  an  anthrax ;  and  though  I  have  had 
several  both  in  the  hospital,  in  the  dispensary,  and  in  private,  I 
have  not  observed  the  slightest  tendency  to  spread  after  the  plaster 
had  been  applied. 

Two  cases  in  particular  prove  the  very  great  advantages  of  the 
treatment  by  pressure.  One  was  a  boy  about  twenty-five  years  of 
age.  He  had  an  anthrax  on  the  back  of  his  neck  about  five  inches 
from  above  downwards,  and  about  four  inches  across.  I  could  not 
take  him  into  hospital  as  there  was  no  vacancy.  I  applied  pressure, 
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as  I  will  presently  describe,  and  told  him  to  come  again  next  day 
when  I  would  take  him  into  the  hospital.  He  came  next  day,  but 
said  that  the  plaster  had  so  completely  relieved  the  pain  that  he  had 
been  able  to  go  to  his  work ;  and  that  he  had  only  come  to  get  on  fresh 
plasters,  as  the  first  had  become  loose.  On  removing  the  dressing, 
the  anthrax  was  found  very  much  diminished  in  size.  The  patient 
said  that  the  discharge  through  the  opening  left  in  the  dressing  was 
“  tremendous.”  The  anthrax  was  cured  in  about  ten  days,  leaving 
a  cicatrix  about  the  size  of  a  sixpence. 

The  second  case  was  that  of  a  person  rather  advanced  in  life,  one 
lung  phthisical,  and  advanced  softening  of  the  brain.  She  got  an 
anthrax  on  the  back  of  her  neck,  three  inches  in  diameter.  When 
first  seen  it  was  of  a  livid  bluish  colour,  brawney,  and  having 
several  openings,  discharging  a  thin  unhealthy  pus.  The  sticking- 
plaster  was  applied  so  as  to  exert  very  firm  pressure;  next  day 
there  was  but  one  opening  in  the  centre  discharging  freely;  the 
plasters  had  become  loose  from  the  diminished  size  of  the  anthrax. 
The  patient  recovered  in  eight  days,  was  only  one  day  confined  to 
bed,  and  has  been  able  to  take  walking  exercise  nearly  every  day. 
Had  this  anthrax  been  cut  I  have  no  doubt  that  death  would  have 
been  the  result. 

The  mode  of  applying  the  pressure  is  very  simple.  When  in 
Vienna  I  saw  Professor  Jager  bring  a  split  eyelid  together  by  two 
pieces  of  plaster  cut  thus : — 


c 

h 

1  a 

d 

a  and  h  were  attached  to  either  side  of  the  cut ;  c  and  d  were  then 
drawn  towards  each  other,  a  fastened  so  that  c  overlapped  the  upper 
part  of  6,  and  d  overlapped  the  lower  part  of  a,  thus : — \  ■  ^ 

I  thought  that  pressure  could  be  most  effectually  applied  to  boils, 
&c.,  by  cutting  sticking  plaster  in  this  way. 

The  two  broad  ends  (a  and  6)  are  fixed  to  the  skin  at  either  side 
of  the  part  to  be  compressed.  The  two  narrow  ends  are  then 

c 

a  — 


d 


282 


The  Hebrew,  Medieval,  and  Modern 


drawn  until  they  correspond  nearly  with  the  margin  of  the  ends. 
They  are  drawn  diagonally  at  the  same  time,  so  that  the  square  X 
is  diminished  thus : — 


C 

— 

a 

x\ 

.I 

d 

b 

Mr.  M.  H.  Collis  now  always  applies  pressure  to  anthrax  in  this 
way,  and  has  found  it  very  useful  in  the  treatment  of  cancerous 
tumours. 


Akt.  XIII. — The  Hebrew,  Medieval,  and  Modern  Leprosies  Com¬ 
pared.  By  T.  W.  Belchek,  M.A.,  M.D.,  T.C.D.,  &c. 

In  connexion  with  the  medieval  and  modern  diseases  commonly 
called  leprosies,  I  propose  to  make  some  observations  on  the  leprosy 
of  the  Hebrews,  chiefly  by  way  of  endeavouring  to  decide  what  that 
disease  really  was,  and  to  discuss  its  contagious  or  non-contagious 
nature. 

Apart  from  all  theological  considerations,  this  country  owes  much 
to  the  great  Hebrew  legislator,  Moses.  His  institutes  largely 
pervade  our  common  and  statute  laws ;  and  the  spirit  of  sanitary 
precaution  of  our  own  times  seems,  in  some  instances,  but  a  faint 
echo  of  the  far-seeing  enactments  of  that  great  law-giver. 

In  our  own  profession,  and  in  that  sacred  calling  which  alone  can 
claim  a  higher  and  holier  importance,  many  have  taken  in  hand  to 
discuss  this  disease ;  and  it  is  because,  in  my  humble  view,  the  more 
modern  writers  have  made  confusion  worse  confounded,  that  I 
venture  to  propose  some  considerations  respecting  a  confessedly 
difficult  and  intricate  subject. 

In  the  book  of  Leviticus,  chap,  xiii.,  we  find  an  exact  description 
of  three  varieties  of  leprosy ;  and,  although  the  Arabic  and  Greek 
writers  notice  all  these,  yet  it  is  difficult  to  identify  these  varieties 
with  their  descriptions.  This  proceeds,  in  a  great  measure,  from  the 
use  of  synonyms,  and  inexact  renderings  of  them  from  one  language 
into  another,  from  the  various  terms  applied  in  successive  ages  to  the 
same  diseases,  and  from  variations  and  total  changes  in  the  meaning 
of  some  of  them. 
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Whatever  this  leprosy  may  have  really  been,  we  know  that  the 
Hebrews  were  subject  to  it  in  Egypt,  where,  according  to  Prosper 
Alpinus,  it  largely  prevailed ;  that  they  continued  subject  to  it  in 
Judaea,  and  that  it  probably  remained  as  an  endemic  so  long  as  the 
Jewish  polity  lasted — that  is,  to  the  destruction  of  Jerusalem — 
when  the  Jewish  nation  ceased  to  have  a  political  existence.  The 
whole  legislative  and  historical  tenor  of  the  Old  and  New  Testa¬ 
ments  leads  us  to  infer  this.  Strabo,  following  Manetho,  asserts 
that  leprosy  was  communicated  to  the  Egyptians  by  the  Hebrews ; 
while  other  historians,  equally  hostile  in  feeling  to  the  Jews — such 
as  Justin  Trogus®,  and  Tacitus^ — ^join  with  the  former  in  asserting 
that  they  were  expelled  from  Egypt  lest  their  endemic  leprosy 
should  overspread  the  country.  Notwithstanding  these  authorities, 
there  is  no  doubt  that  their  statements  are  incorrect;®  and  Josephus 
plainly  shows  {Antiq..,  lib.  iii.,  cap.  xi.,  sec.  4)  them  to  have  arisen 
from  narrow  prejudice.  When,  a  little  further  on,  we  discuss  the 
nature  of  this  disease,  it  will  appear  that  the  peculiar  employments 
and  hardships  to  which  the  Hebrews  were  subject  during  the  most 
oppressive  stage  of  their  Egyptian  bondage,  rendered  them  very 
liable  to  contract  it;  and  that,  even  after  their  departure  from 
Egypt,  they  retained  a  general  predisposition  not  only  to  tsorat,  or 
malignant  leprosy,  but  to  other  cutaneous  aifections  which  had  a 
tendency  to  terminate  in  some  variety  of  that  tsorat,  according  to 
personal  habit  or  idiosyncrasy. 

Following  the  Hebrew  original,  we  find  that  Moses  speaks  of 
three  varieties  of  leprosy,  attaching  to  all  the  generic  term  berat,  or 
bright  spot  (nnno),  and  divides  them  into  boak  (pHD),  or 
dull  white,  and  two  varieties  of  tsorat  or  malignant 

disease,  viz.,  berat  cecha  (finD-Din^),  or  dusky  berat,  and 
berat  lebena  or  bright  white  berat.  Boak 

was  pronounced  clean  or  non-contagious,  while  berat  cecha  and 
berat  lebena  were  pronounced  unclean,  and  ensured  the  exclusion 
of  their  subjects  from  Hebrew  society. 

The  Arabians  and  Greeks  confounded  the  terms  and  symp¬ 
toms,  sometimes  deeming  leprosy  contagious  and  sometimes  not. 
Boak  is  still  known  by  the  same  name,  and  with  the  same 
meaning,  by  the  Arabians.  Berat  lebena  they  called  beras  bejas, 

*  Hist.,  lib.  xxxvi.,  c.  2. 

'» Tacit.  Hist.,  lib.  v.,  ab  initio. 

*  Study  of  Medicine,  by  Dr.  Mason  Good,  Vol.  v.,  p.  600.  In  this  paper  it  is  to  the 
third  edition,  by  Cooper,  that  reference  is  made. 
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and  berat  cecha  they  termed  beras  asved.®  The  Greeks  called 
boak  AeVpa  ax^os',  berat  cecha,  AeVpa  fiixas-,  and  berat  lebena, 
x'kitpa.  X€VK^.  In  course  of  time  the  Arabians  used  boak  and 
beras  indiscriminately,  confounding  their  symptoms  and  qua¬ 
lities,  and  further  added  a  term  of  wider  extent — kouba — 
meaning  scaly  eruptions  of  every  kind,  even  those  not  included 
under  our  term  lepidosis.  The  Greeks  borrowed  their  — 
whence  our  word  sore — from  the  Hebrew  tsorat  but  it 

soon  gave  way  to  the  older  term  AeVpa,  which  is  a  synonym  of 
the  Hebrew  generic  term  berat.  '¥d>pa,  in  its  secondary  sense, 
was  used  to  express  scaly  eruptions  generally;  sometimes  the 
scales  of  leprosy,  then  the  scaly  state  of  the  skin  which  accompanies 
scabies  (psora),  and,  lastly,  the  scaly  state  of  chronic  eczema.'^  Thus, 
from  denoting  a  malignant,  it  came  to  mean  a  mild  form  of  disease. 
The  LXX.  use  the  generic  term  lepra  indiscriminately.  For 
example,  the  Hebrew  tells  us  that  the  priest  shall  examine  the 
berat,  or  general  morbid  appearance,  and  if  it  has  the  specific  marks 
which  are  accurately  laid  down  it  is  a  tsorat,  or  malignant  disease — 
either  berat  cecha  or  berat  lebena.  The  Greek,  confounding  the 
generic  and  specific  terms,  reads: — “  The  priest  shall  examine  the 
xe-jrpa,  and  if  it  have  the  specific  marks  it  is  a  AeTrpa.” 

Leprosy  was  known  to  the  Latins ;  and  Celsus,  who  collected  the 
works  of  the  principal  Greek  medical  writers  in  the  time  of 
Augustus  .Caesar,  thus  describes  the  leprous  diseases: — “  There  are 
three  species  of  it  (the  vitiligo).  It  is  named  dX(pos  when  it  is  of  a 
white  colour,  with  some  degree  of  roughness,  and  is  not  continuous, 
but  appears  as  if  some  little  drops  were  dispersed  here  and  there. 
Sometimes  it  spreads  wider,  but  with  certain  intermissions  or 
discontinuities.  The  fiexas  differs  from  this  in  colour,  because  it  is 
black,  and  like  a  shadow,  but  in  other  circumstances  they  agree. 
The  xevKrj  has  some  similitude  with  the  ^xcpos,  but  it  has  more  of  the 
white,  and  runs  in  deeper,  and  in  it  the  hairs  are  white,  and  like 
down.  All  these  spread  themselves,  but  in  some  persons  quicker, 
in  others  slower.  The  alphos  and  melas  come  on  and  go  off  some 
people  at  different  times,  but  the  leuce  does  not  easily  quit  the 
patient  whom  it  has  seized.”  ®  The  vitiligo  of  Celsus  seems  to  be 
substantially  the  Hebrew  berat ;  and,  following  the  Greek,  he  has 
alphos,  melas,  and  leuce — the  boak,  berat  cecha,  and  berat  lebena  of 

^  Mason  Good,  in  loc. 

^  Erasmus  Wilson’s  Skin  Diseases,  4tli  ed.,  p.  295. 

*  See  the  Latin  original — De  Medicina,  lib.  v,,  cap.  xxviii.,  sec.  19. 
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the  Hebrew.  Blienferdius,  an  old  medical  writer,  in  his  treatise,  “  De 
Lepra  Cutis  Hebr^eorum  ”  (to  be  found  in  Meuschen’s  Nov.  Test,  ex 
Talm..,  illustr.,  pp.  1057,  &c.,  classed  D.dd.  32,  in  library  T.C.D.), 
considers  the  leprosy  of  the  Greeks  and  Latins  to  have  been  a  kind 
of  scaly  scabies  or  impetigo,  and  plainly  proves,  by  numerous  quota¬ 
tions  from  ancient  authors,  Jewish  and  others,  that  lepra  Hebrseorum 
was  a  scaly  disease  denoted  by  every  name  implying cuticular  eruption, 
such  as  scabies,  impetigo,  plaga  (see  xvii.,  v.  8;  xxiv.,  8;  and 
Lev.  xxi.,  20),  and  porrigo.  While  giving  a  classification  of  his 
own,  and  enumerating  classifications  of  several  Talmudists,  he  also 
asserts  that  one  pathognomonic  sign — albedo  prseternaturalis — was 
common  to  all,  and  the  more  intense  or  less  important  depended  on  a 
difference  in  species.  This  he  abundantly  proves  from  the  books  of 
Maimonides,  and  several  other  Talmudists,  remarking  that  “  pilus 
albus,  diffusio,  et  vivacitas  ”  were  the  distinguishing  signs  observed 
by  all  Jews  to  mark  the  different  varieties.  With  Maimonides  he 
asserts: — “  Lepram  cutis  esse  affectum  cutis,  externse,  prsBternatu- 
ralem,  quo  naturalis  ejus  color  in  albedinem  majorem  transit,  cum, 
vel  sine,  pilorum  mutatione,  diffusione,  vivacitate.”  He  says  that 
AeVpa  (the  Greek  disease),  “  prasternaturalis  corporum  albedo  non 
longe  recedit  ab  ilia  Maimonidis  laudata;”  and  that  vitiligo  of 
Celsus,  “  proximo  accedere  ad  lepram  HebrsBorum,”  that  it  is  the 
alphos  and  leuce  of  the  Greeks,  and  the  lepra  in  Matt.  viii.  As  to 
the  identity  of  lepra  Hebrseorum  and  vitiligo,  although  he  previously 
said  they  were  very  nearly  identical  (proximo  accedere)  yet  he 
afterwards  observes : — “  Precipua  conveniunt  signa,  ita  ut  si  non 
eadem,  sane  non  multum  diversa  sit  vitiligo  a  lepra ;  quamvis  potius 
cum  pn3  con  venire  putem,  quod  itidem  albicantem  habet  specieni.” 
He  thinks  it  maybe  concluded  that  Hebrew  leprosy  “  ad  vitiliginem 
quidem  in  plurimis  accedere,  non  tamen  in  omnibus,  adeoque  pro 
diversa  affectu  esse  reputandum.” 

Dr.  Mason  Good  thinks  the  vitiligo  of  Celsus,  and  its  varieties, 
approach  nearest  to  that  of  Moses  of  any  he  is  acquainted  with; 
and,  although  the  learned  Bhenferdius  draws  an  obscure  distinction, 
yet  I  think  the  opinion  of  Dr.  Good  is  correct,  and  that  a  slight 
variety  in  intensity,  or  one  resulting  from  climate  or  from  constitu¬ 
tional  causes,  will  account  for  the  opinion  of  Bhenferdius ;  for  it  is 
not  easy  to  see  what  the  latter  means  when  he  says  that  vitiligo  is 
the  alphos  and  leuce  of  the  Greeks  and  the  lepra  of  S.  Matthew, 
while  he  afterwards  thinks  it  rather  agrees  with  bohaq,  which  is  the 

VOL.  XXXVII.,  NO.  74,  N.  S.  X 
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same  alphos  of  the  Greeks  and  of  Celsus,  and  one  of  the  varieties 
of  the  berat  of  Moses. 

We  have,  then,  following  Mason  Good’s  classification,  these  three 
varieties  of  the  berat  of  Moses — the  AeVpa  of  the  LXX.,  the  lepra 
of  the  Vulgate,  and  the  vitiligo  of  Celsus: — 

«  Albida.  h  Scales,  glabrous,  dull  white,  circular, 

Boak^  (pniS). — Heh.  land  definite;  preceded  by  reddish  and 

Boak. — Arab,  f  glossy  elevations  of  the  skin ;  surrounded 

Alphos  AA(|)os.  —  Gr.—^\hj  a  dry,  red,  and  slightly  elevated 
Cels.  i  border ;  scattered,  sometimes  confluent ; 

Common,  or  dull  white  \  irregularly  exfoliating  and  reproduced ; 
leprosy,  j  rarely  found  on  the  face ;  not  contagious. 

p  Nigricans.  "X 

Berat  cecha. — Hebr.  I  Scales,  glabrous,  dusky,  or  livid, 

(nn]3«r)*in2D)  (without  central  depression;  patches 

Beras  asved. — Arab,  j  increasing  in  size;  scattered,  or  con- 

Melas  (MeAas) —  Gr.  Cels.  I  fluent ;  unclean. 

Dusky,  or  black  leprosy.  ' 

Scales  on  an  elevated  base; 
white,  with  a  deep  central  depression ; 
encircled  with  a  red  border;  patches 
increasing  in  size;  hairs  on  the  patches, 
white  or  hoary ;  diffused  over  the 

body;  unclean. 

The  first  of  these  varieties  (boak)  has  been  regarded  as  a  consti¬ 
tutional  affection  by  most  moderns.  It  was  not  so  regarded  by  the 
best  Greek  and  Arabian  physicians,  nor  by  Willan,  nor  by  Dr. 
Mason  Good.  The  last  authority  thinks  it  rarely,  if  ever,  afiects 
the  constitution,  and  illustrates  his  point  from  the  Levitical  code 
and  from  Celsus.  The  Jewish  law  regarded  it  as  of  little 
consequence,  as  superficial,  cutaneous,  and  not  demanding  social 
separation : — “  If  a  man  or  a  woman  have  in  the  skin  of  their  flesh 
a  berat,  or  white  berat,  then  the  priest  shall  look ;  and,  behold,  if 
the  berat  in  the  skin  of  the  flesh  be  dull,  it  is  a  boak  growing  in  the 
skin;  he  is  clean”  {Lev.  xiii.,  38-39).  Celsus  observes: — “The 


y  Candida. 

Berat  lebena. — Hebr. 

(n33'7_mnD) 

Beras  bejas. — Arab. 
Deuce  {acvk  }]). —  Gr. — 
Cels. 

Bright  white  leprosy. 


^  Lev.  xiii.,  38-39. 
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'vdtiligo,  though  it  brings  no  danger,  is  nevertheless  offensive,  and 
springs  from  a  bad  habit  of  body.  The  dull  white  and  the  dusky 
forms  (alphos  and  melas)  come  on  and  go  off  some  people  at  different 
times,  but  the  bright  white  (leuce)  does  not  easily  quit  the  patient 
whom  it  has  seized.  The  cure  of  the  two  former  is  not  very 
difficult;  the  last  scarcely  ever  heals”  (Lib  V.,  c.  xxviii.,  sec.  19). 

The  nigrescent,  or  second  variety  (according  to  Mason  Good) 
was  improperly  termed  black ;  more  correctly  it  is  oh  fuscous  ;  and 
Celsus  explains  melas  to  mean  “  umbras  similis,”  or  shadowed.  A 
much  severer  malady  than  the  first  variety,  it  is  in  the  Hebrew 
canon  pronounced  unclean ;  and  Mason  Good  has  no  doubt  of  its 
contagious  character.  It  appears  in  London  among  brewers’ 
labourers,  and  others  who  are  exposed  to  cold  and  damp,  and  to 
precarious  and  improper  diet — ^just  as  the  first  variety  is  found  there 
among  bricklayers’  labourers,  and  others  who  work  among  dry- 
powdery  substances.  The  bright  white  leprosy  was  the  most  serious 
variety.  The  pathognomonic  characters  are  well  described  by 
Moses ;  and  as  several  of  them,  taken  separately,  belonged  to  other 
skin  diseases,  it  was  only  in  the  concurrence  of  the  whole  that  the 
disease  was  pronounced  a  berat  or  malignant  leprosy.  The  concur¬ 
ring  characters  were: — “A  glossy  white  and  spreading  scale  upon 
an  elevated  base ;  the  elevation  depressed  in  the  middle,  but  without 
a  change  of  colour;  the  black  hair  on  the  patches,  which  is  the 
natural  colour  of  the  hair  in  Palestine,  precipitating  in  the  whiteness, 
and  the  patches  themselves  perpetually  widening  their  outline.” 

The  other  cutaneous  affections,  abeady  noticed,  which  predisposed 
to,  or  had  a  tendency  to  terminate  in,  malignant  leprosy,  are  thus 
classed  by  Dr.  Good : — 

1.  Shaat  (riKti^)  (Lev.  xiii.,  2,  10,  19,  43) — Herpes,  or  tetter, 
oua)?,  an  irritated  cicatrix. 

2.  Saphat  (nnSD)  (id.^  vv.  2,  6,  7,  8)— Psoriasis,  or  dry  scall. 
Dry  sahafata. — Arab. 

3.  Netek  (pD})  (id.,  vv.  30-31) — Porrigo,  or  humid  scall. 
Porrigo. — Lat.  Moist  sahafata. — Arab. 

4.  Berat  (mriD)  (id.,  v.  2) — Leuce,  bright  white  scale;  the 
critical  sign  of  contagious  leprosy. 

5.  Boak  (pn^)  (id.,  v.  39) — Alphos,  dull  white  scale;  critical 
sign  of  uncontagious  leprosy. 

6.  Nega  (yD)  (id.,  vv.  29,  42) — Ictus,  blow  or  bruise:  a(p^. 

7.  Shechin  (pHli^)  (id.,  v.  18) — Furunculus  or  boil,  as  in  Job 

ii.,  7. 
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8.  Mecutash  {id.^  v.  24) — Anthrax,  or  carbuncle; 

literally  “  a  fiery  inflammation.” 

When  any  one  of  these  appeared  on  a  person  he  was  brought 
before  the  priest;  and  if,  in  connexion  with  such  a  blemish,  the 
specific  marks  of  a  tsorat,  or  malignant  leprosy,  were  found,  he  was 
declared  unclean,  or,  in  case  of  doubt,  he  was  remanded  for  further 
examination.  The  disease — particularly  the  bright  white  variety — 
terminated  either  favourably  or  unfavourably.  In  the  former  case 
it  spread  over  the  body  without  ulcerating,  and,  having  run  through 
its  course,  exhausted  itself.  In  such  case,  while  the  scales  were  yet 
dry  on  him,  the  leper  was  declared  clean,  and  restored  to  society. 
If  the  case  terminated  unfavourably,  the  patches  ulcerated,  producing 
quick  and  fungous  flesh,  the  patient  was  pronounced  unclean  for 
life.  He  was  clothed  and  otherwise  treated  as  one  dead,  and  the 
Hebrew  theocracy  compelled  him  to  forsake  the  haunts  of  men, 
proclaiming  to  all  passers-by  the  hopeless  and  irrevocable  sentence — 
“  Unclean,  unclean.” 

Dr.  Simpson,  of  Edinburgh,  published,  in  The  Edinburgh  Medical 
and  Surgical  Journal  (Vols.  56  and  57),  a  series  of  learned  papers, 
entitled  “  Antiquarian  Notices  of  Leprosy  and  Leper  Hospitals  in 
Scotland  and  England.”  From  information  collected  by  him  from 
English  and  Scottish  MSS.  and  records,  from  Dugdale’s  Monas- 
ticon  Anglicanum^  Sender’s  Historice  EcclesiasticcE  Selecta  Capita^. 
Schilling’s  Commentio  De  Lepra,  and  other  authorities,  he  shows 
that  a  disease,  popularly  known  as  leprosy,  was  everywhere  endemic 
from  the  10th  to  the  16th  century;  that  against  it  princes  and 
courts  enacted  laws,  and  popes  issued  bulls,  particularly  Alexander 
III.,  who  issued  a  famous  bull — “  De  Leprosis” — regarding  the 
ecclesiastical  separation  and  the  rights  of  the  infected.  A  particular 
order  of  knighthood — that  of  S.  Lazarus — was  instituted  to  care  for 
the  sick,  particularly  lepers,  one  of  whom  they  had  to  elect  as  their 
master,  until  countermanded  by  Pope  Innocent  IV.  They  sepa¬ 
rated  from  the  Knights  Hospitallers  about  the  12th  century. 

In  the  middle  ages  leper  hospitals  were  common  everyAvhere.  In 
1226  there  were  2,000  of  them  in  France,  limited  as  its  territorial 
extent  then  was,  while  in  England  they  were  numerous  and  wealthy. 
They  were  receptacles  for  infected  persons — not  medical  institutions, 
because  the  disease  was  considered  incurable- — and  were  mostly 
religious  establishments,  under  the  sway  of  some  neighbouring 
abbey.  By  papal  order  they  all  had  chapels  and  ecclesiastics. 
Thus,  in  the  leper  hospital  of  S.  Giles,  at  Norwich,  there  were  a. 
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prior,  eight  canons  regular,  two  clerks,  seven  choristers,  and  two 
sisters,  to  minister  to  the  wants  of  eight  bed-ridden  lepers.  At 
Illeford,  in  Essex,  they  had  very  hard  religions  duties,  no  end  of 
prayers  occupying  them  from  early  morn  to  near  midnight ;  and  at 
S.  Julian’s,  at  Saint  Albans,  Abbat  Michael  made  some  very 
significant  rules  “  de  accessu  mulierum.”  From  the  extant  laws  of 
Sherburne  Hospital  it  seems  that  refractory  lepers  were  occasionally 
chastised  with  the  birch,  “  modo  scholarium.”  The  lepers  had 
abundant  and  good  diet  and  clothing ;  and,  from  some  extracts  from 
MS.  diet  rolls  and  clothing  lists  of  the  lazar-house,  it  would  seem 
that  not  only  were  all  their  wants  provided  for,  but  that  sanitary 
rules  of  the  best  kind  prevailed  amongst  them.  They  were  often 
regarded  as  objects  of  compassion,  and  yet  were  often  persecuted. 
Thus  Kings  and  Queens  used  to  visit  them,  wash,  and  sometimes 
kiss  them,  to  exhibit  pious  humility;  while,  on  the  other  hand, 
Philip  V.,  and  Charles  VI.  of  France,  enrolled  themselves  amongst 
scoundrels  of  the  first  water  by  burning  these  poor  wretches  alive, 
to  grasp  their  hospital  endowments. 

Dr.  Simpson  proves  that  this  disease  existed  in  Europe  before  the 
Crusades,  and  was  not  brought  to  England  by  the  returning 
warriors,  as  is  generally  supposed;  since  leper-houses  existed  in 
various  places  long  before  the  occurrence  of  the  first  crusade  of 
Peter  the  Hermit.  The  largest  leper  hospital  in  England  was  at 
Sherburne,  near  Durham,  and  was  built  by  Bishop  Pudsey,  in  1181. 
In  the  16th  century,  when  this  disease  had  nearly  disappeared, 
secondary  cases  of  the  then  new  disease — syphilis — were  largely 
admitted  to  the  leper  hospitals,  which  at  that  period  were  almost 
empty.  In  Scotland  the  lepers  used  a  rattle  to  warn  persons  of  their 
approach,  and  some  similar  usage  prevailed  in  Italy.  By  English 
law  they  were  classed  as  idiots,  or  insane,  were  counted  dead,  and 
could  not  inherit.  The  Church  performed  burial  rites  over  a  leper 
on  his  admission  to  hospital ;  he  was  clothed,  and  in  every  respect 
treated  as  a  corpse  mforo  eeclesioe.  In  France,  until  lately,  the  rituals 
retained  the  offices  for  the  separation  of  the  leper  from  the  living. 
They  appear  to  have  been  most  touching,  and  must  have  been 
heartrending  to  the  miserable  outcast.  PTey  were  concluded  by  the 
significant  act  of  throwing  a  shovelful  of  earth  on  the  leper. 

Although  Dr.  Simpson  refers  to  Ledwiclis  A  ntiquities  of  Ireland 
as  giving  information  respecting  leper  houses  in  this  country,  I  have 
not  found  account  of  any  such ;  all  Ledwich  says  is  that  the  ancient 
Irish  were  subject  to  leprosy;  contracted,  according  to  general 
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opinion,  from  their  constant  use  of  raw  meat ;  and  that  aqua  vitce,  or 
whiskey,  was  held  in  great  repute  amongst  them  as  an  unfailing 
specific  for  its  cure.  Hence,  perhaps,  the  national  attachment  of 
our  countrymen  to  that  useful  medicine. 

The  Rev.  Dr.  Todd  informed  me  that  a  leper  hospital  formerly 
existed  on  or  about  the  spot  where  his  chambers  (No.  35)  in 
Trinity  College  now  stand ;  and  that  the  rising  ground  north  of 
Townsend-street  was  formerly  called  Lazar-hill.  Dr.  Aquilla 
Smith  thinks  its  real  name  was  Lazy-hill  (perhaps  a  corruption  of 
Lazar-hill). 

I  am  indebted  to  Sir  William  Wilde,  who  kindly  drew  my 
attention  to  his  Report  on  the  Status  of  Disease  (one  of  the  Blue 
Books  of  the  Irish  Census  of  1851),  p.  90.  In  this  may  be  found 
most  of  the  known  information  about  Irish  lazar  houses,  which  were 
numerous  in  Munster,  and  which,  as  in  England  and  Scotland,  were 
connected  with  monastic  establishments.  From  his  Blue  Book 
“  Tables  of  Deaths  ”  of  the  same  Census,  it  appears  (p.  419)  that 
besides  those  in  Dublin,  already  noted,  and  in  Cork  and  Waterford, 
to  which  further  reference  shall  be  made,  there  were  leper  hospitals 
in  Galway,  Co.  Limerick,  Dungannon,  Wexford,  and  Kilbixy,  Co. 
Westmeath.  Most  of  this  information  is  derived  from  Dr.  Gerald 
Boate’s  Natural  History  of  Ireland^  first  published  in  1652,  and 
from  Archdall’s  Monasticon  Hihernicum.  The  reader  will  do  well 
to  consult  Sir  William  Wilde’s  able  reports,  which  the  Irish  people 
can  never  sufficiently  value. 

Sir  William  is  of  opinion  that  the  Irish  disease  was  elephantiasis. 

In  Waterford  there  was  a  leper  hospital,  which  though  now  used 
as  an  infirmary,  is  still  known  by  its  ancient  name.  The  last 
recorded  case  of  an  Irish  leper  was  found  in  it  in  1775.  There  was 
formerly  a  “  Leper’s  Old  Hospital  of  St.  Stephen  ”  in  Cork.  It 
was  governed  by  a  prior;  and  later  (temp.  Ric.  II.,  &  Hen.  IV.)  by 
a  guardian  appointed  by  the  king.  It  gave  place  to  the  parish 
church  of  S.  Stephen,  to  which  was  attached,  as  an  endowment,  the 
landed  property  of  the  leper  hospital.  This  parish,  with  some 
others,  was  ultimately  incorporated  into  the  union  now  known  as 
S.  Nicolas’,  while  Baron  Worth’s  Blue-Coat  Hospital  was  built  on 
the  site  of  the  church.  It  is  still  known  as  S.  Stephen’s  Hospital. 
{Caidfield's  Sigilla  Ecclesice  Hihernice  lllustrata^  pp.  28,  29). 

Mr.  Erasmus  Wilson  (Diseases  of  the  Skin^  fourth  edition)  says, 
the  earliest  records  of  this  disease  in  Great  Britain  are  those  of  the 
Welsh  king,  Hoel  Dha,  in  950.  In  1547-1553  (Edw.  VI.)  a. 
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commission  for  suppressing  colleges,  hospitals,  &c.,  reported  most  of 
the  leper  houses  as  empty. 

Dr.  Simpson  remarks  that  the  earliest  house  in  Scotland  dates  at 
1150 ;  and  so  late  as  1604  a  leprous  woman  was  ordered  into  a  lazar 
house  at  Aberdeen,  by  the  Town  Council ;  while  there  was  a  leper 
patient  in  the  Edinburgh  Infirmary  in  1798.  Mr.  Erasmus  Wilson 
says  it  still  exists  amongst  us  as  morphoea  (1.  tuberosa;  2,  alba 
atrophica ;  3,  nigra ;  4,  alopoeciata),  and  that  it  has  all  along  existed 
in  the  North  of  Europe.  Dr.  Edmonston,  of  Lerwick,  quoted  by 
Dr.  Simpson,  says  that  it  “was  in  Zetland  sixty  years  ago  (before 
1848),  and  still  is  in  Iceland  and  the  Faroe  Islands.”  So  great  a 
plague  has  it  been  in  Sweden  and  Norway  that  a  government 
commission  investigated  it,  and  the  result  is  the  best  book  on  the 
subject  (Traite  de  la  Spedalshhed  ou  Elephantiasis  des  Grcecs),  by  Dr. 
Danielsen,  of  Bergen,  and  Dr.  Boeck,  of  Christiana,  published  at 
Paris  in  1848. 

My  friend  Dr.  George  Macleod  of  Glasgow,  author  of  the 
scholarly  and  delightfully  written  book.  Notes  on  the  Surgery  of  the 
Crimean  War.^  was  in  Iceland  in  the  Summer  of  1863.  In  answer 
to  a  letter  of  mine  he  thus  writes: — “  I  saw  a  few  cases  (four)  of 
leprosy  when  in  Iceland,  and  was  told  by  the  chief  surgeon  (a 
government  ofiicial,  as  they  all  are)  that  it  was  very  common,  and 
all  of  the  tubercular  variety.  The  gentleman  I  refer  to,  and  whose 
name  was  Hjaltelin,  (a  most  intelligent  well-read  man  he  is)  attributes 
the  disease  to  dirt,  badly  ventilated  houses,  and  an  unvarying  diet ; 
and  if  such  causes  are  capable  of  producing  this  disease,  I  can  speak 
for  their  powerful  activity  in  Iceland.  You  are,  perhaps,  not  aware 
that  some  years  ago  I  paid  some  attention  to  the  disease  you  write 
about,  and  that  in  Spain,  Africa,  and  Palestine  I  saw  much  of  it. 
I  have  always  intended  to  give  form  to  the  scattered  notes  I  possess 

upon  it . There  are  no  leper  hospitals  now  in  use  in 

Iceland,  though  the  buildings  remain,  but  the  disease  is  still  very 
common.  By  improving  the  hygienic  condition  of  young  persons 
Hjaltelin  has  arrested  the  eomplaint.” 

Dr.  Good  states  that  this  disease  has  been  noticed  by  various 
travellers  as  existing  in  India,  Madeira,  and  the  Isle  of  France. 

Dr.  Madden  remarked  to  me  that  he  had  seen  much  of  it  lately 
in  Spain ;  and  in  Tangiers,  where  the  tubercular  disease  exists  side 
by  side  with  the  skin  affection.  The  latter  prevails  among  the 
Jew  residents,  and  his  description  of  the  ulcerated  leprosy,  as  he  saw 
it,  was,  totidem  verbis  that  of  the  Levitical  canon.  He  also 
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remarked  that  it  altered  the  countenance  very  little,  except  by 
destroying  the  eyebrows ;  and  the  women  remedied  this  defect  by 
the  use  of  certain  pigments. 

There  can  be  no  question  that  European  leprosy  of  the  middle 
ages  and  the  spedalskhed  of  Sweden  and  Norway  are  identical,  the 
important  question  noAv  presents  itself — are  the  leprosies  of  the 
Hebrews  and  of  the  middle  ages  identical  ? 

My  reason  for  asking  this  question  is,  that  two  of  our  most 
modern  writers  on  skin  dieases — Neligan  and  Wilson — have  adopted 
the  affirmative  view;  and  this  view,  with  all  respect  I  say  it,  I 
believe  to  be  incorrect. 

Dr.  Neligan’s  notice  of  Hebrew  leprosy  is  very  meagre ;  without 
offering  any  proof,  he  asserts  it  to  have  been  elephantiasis  Gragcorum, 
as  distinguished  from  elephantiasis  Arabum,  the  bucnemia  tropica  or 
Barbadoes  leg  of  Mason  Good ;  and  he  includes  it  under  his  tenth 
order,  “  Hypertrophia.”  He  looks  on  the  modern  spedalskhed  of 
Sweden  and  Norway  as  a  variety  of  the  former,  and  observes  that 
elephantiasis  Grsecorum  affected  the  mind,  and  was  rather  endemic 
than  contagious.  Under  a  different  order,  “  Squamm”  he  classes 
lepra  or  psoriasis  lepr^eformis — the  alphos  of  Celsus ;  and  he  includes 
lepra  nigricans  as  a  variety  of  psoriasis  lepr£eformis.  Alphoides  of 
Willan,  he  concludes,  is  a  variety  of  psoriasis  guttata.  Taking  the 
letterpress  of  his  book  on  Skin  Diseases  into  connexion  with  his 
Atlas,  there  can  be  no  question  that  he  is  quite  right  in  classing 
elephantiasis — both  Greek  and  Arabian — as  wholly  different  from 
lepra,  which  wants  the  pathognomonic  hypertrophy  of  the  former, 
besides  other  prominent  and  unmistakable  signs,  which  any  one 
will  at  once  see  in  his  chromo- lithographs.  To  understand 
the  force  of  this  remark  we  must  see  what  elephantiasis,  or 
elephas,  was.  The  Greeks  so  denominated  it  because  the  skin  of 
persons  affected  with  it  resembled  that  of  the  elephant  “  in  thickness, 
ruggedness,  insensibility,  and  dark  hue  ”  (Good).  This  term,  so 
applied,  imported  elephant  skin  ;  just  as  pityriasis,  or  bran  skin,  was 
given  to  a  disease  in  which  the  skin  had  an  appearance  like  branny 
scales ;  and  icthyiasis,  or  fish  skin,  was  given  to  another  malady  for 
a  corresponding  reason.  Bateman  thinks  the  term  elephantiasis 
referred  also  to  the  magnitude  and  duration  of  the  disease.  A 
chronic  malady,  slow  in  growth,  it  yet  makes  steady  advances  on  its 
subject.  “  The  alas  of  the  nose  become  swelled  and  scabrous,  and 
the  nostrils  are  preternaturally  dilated;  the  lips  are  tumid;  the 
external  ears,  particularly  the  lobes,  are  enlarged  and  thickened,  and 
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beset  with  tubercles.  The  skin  of  the  forehead  and  cheeks  grows 
dense  and  hard,  and  forms  large  and  prominent  rugse,  especially  over 
the  eyes ;  the  hair  generally,  except  on  the  head,  falls  off ;  the  voice 
becomes  hoarse  and  obscure ;  the  external  sensibility  is  obtunded  or 
totally  abolished,  so  that  pinching  or  puncturing  gives  no  pain. 
The  tubercles  at  length  begin  to  crack  and  ulcerate;  ulcerations 
appear  in  the  throat  and  nostrils ;  the  breath  is  intolerably 
offensive;  the  palate  destroyed;  the  nose  falls  off;  the  fingers 
and  toes,  from  the  increased  depth  and  virulence  of  the  ulcer¬ 
ations,  become  gangrenous,  and  separate,  and  drop  off  one  after 
another.”  (Good,  Vol.  III.,  p.  427.)  It  is  probable  that  the 
persecuted  wretches,  celebrated  by  classic  authors  as  affected  with 
satyriasis,  had  this  disease ;  and  it  was  sometimes  called  leontiasis, 
from  the  frowning  and  formidable  aspect  of  the  subject  of  it  being 
supposed  to  resemble  the  lion  as  well  as  the  elephant.  Thus 
Aretasus,  describing  it,  says  “  it  is  disgusting  to  the  sight,  and  in 
all  respects  terrible,  like  the  elephant;”  and  Avicenna  affirms  “it 
renders  the  countenance  terrible  to  look  at,  and  somewhat  of  the 
form  of  the  lion’s  visage.”  The  learned  Dr.  Mead  (see  Medica 
Sacra)  thinks  it  was  the  disease  of  Job,  and  so  does  Mason  Good. 
The  comparison  of  Job’s  disease,  as  described  in  the  Sacred  Text, 
with  the  above  description  will  tend  to  confirm  this  view;  and 
the  phrase  “  lazar  house,”  synonymous  with  “  leper  house,”  was, 
probably,  derived  from  the  inmates  of  such  a  place  being  presumed 
to  have  the  disease  of  Lazarus.  Lazarus,  we  are  told,  was  “  full  of 
sores,”  probably  tubercular  elephantiasis,  yet  his  history  shows  that 
he  was  not  a  leper. 

Mr.  Erasmus  Wilson,  in  his  latest  classification  of  skin  diseases, 
according  to  their  supposed  causes,  includes  lepra  and  elephantiasis 
under  the  same  class,  “  Diseases  arising  from  special  internal  causes.” 

He  looks  on  lepra  as  synonymous  with  alphos  of  Celsus,  and  boak 
of  Moses;  and  terms  elephantiasis  “the  leprosy  of  the  Jews,  the 
leprosy  of  the  middle  ages,  the  leprosy  of  the  Arabians,  and  the 
elephantiasis  of  the  Greeks.”  Again,  he  remarks,  without  offering 
any  proof,  “  elephantiasis  was,  as  we  have  seen,  the  leprosy  of  the 
Jews.” 

The  only  reference  made  by  Dr.  Simpson  to  the  present  question 
is,  that,  when  speaking  of  the  sanitary  regulations  prevailing  in 
Tonquin,  he  remarks  that  the  people  of  that  country  never  had,  or 
at  any  rate  were  never  influenced  by  the  Jewish  customs  or  laws. 
From  this  passage,  and  from  this  only,  I  infer  that  he  considered 
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elephantiasis  to  be  the  Hebrew  leprosy.  In  any  case,  he  clearly 
established  the  fact  of  the  tubercular  disease,  just  described,  having 
been  the  leprosy  of  the  middle  ages,  just  as  the  spedalskhed  of 
Sweden  and  Norway  is  at  farthest  a  variety  of  that  disease.  In 
the  MS.  respecting  Bishop  Pudsey’s  Sherburne  leper  house,  we 
are  told,  Elefantuos os  in  episcopatu  suo  circumquaque  collectos, 
ibidem  instituit ;  ”  and  again,  the  inmates  of  that  house  were  on  the 
roll  called  “  elephantuosi.”  How,  then,  is  it  that  by  many  writers 
of  weight,  ancient  and  modern,  this  elephantiasis  was  considered 
to  be  Hebrew  leprosy? 

Lucretius,  following  the  common  opinion  of  his  time,  ascribed 
the  origin  of  elephant  skin  to  Egypt ;  thus  he  writes  (JDe  Rer.  Nat^ 
VI.,  1112);— 

“  Est  elephas  morbus,  qui  propter  flumina  Nili, 

Gignitur  JEgypto  in  media,  neque  preterea  usquam.” 

Arabia  was  also  a  very  prolific  source  of  this  disease;  so  much 
so  that  by  the  Arabian  name  it  is  chiefly  known  over  the 
East.  The  Arabic  name  is  not  elephas  or  elephantiasis,  but 
Juzam,  literally  disjunction;  from  a  root  which  signifies  erosion, 
or  excision ;  referring  to  the  destructive  character  of  the  disease,  as 
already  detailed.  This  is  Dr.  Good’s  opinion,  and  it  is  much  more 
correct  than  that  of  Mr.  Erasmus  Wilson,  who,  in  his  attempt  to 
identify  this  disease  with  Hebrew  leprosy,  actually  says  the  Arabs 
styled  it  Juzam,  “  probably  on  account  of  its  early  victims  being 
the  tlews.”  The  Arabians,  however,  had  another  disease,  now 
called  by  us  Barbadoes  leg,  to  which  they  gave  the  name  of  dal  fil, 
literally  morbus  elephas ;  and  thus,  in  the  dark  ages,  when  medical 
learning  found  a  home  at  Bagdad,  Bassorah,  and  Cordova — and 
when  the  best  Greek  writers  were  translated  into  Arabic,  and  the 
Greek  and  Arabic  into  Latin — two  different  diseases  were  found 
to  bear  the  same  name :  for  the  Greeks,  having  already  expressed 
Juzam  by  elephantiasis,  and  not  knowing  anything  of  the  dal 
fil  or  Barbadoes  leg,  translated  it  also  by  elephantiasis,  the 
general  description  of  the  symptoms  being  somewhat  identical. 
While  the  Greek  and  Latin  translators  rendered  dal  jil,  or 
Barbadoes  leg,  into  elephantiasis,  they  also  rendered  Juzam,  or 
tubercular  elephantiasis  (elephantiasis  Grsecorum)  into  AeVpa  equally 
with  lepra  GraBCorum,  the  scaly  disease.  Now,  the  Hebrew  lepra, 
xev/cTj  of  the  Greeks,  and  beras  of  the  Arabians,  was,  according  to 
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general  opinion,  supposed  to  terminate  in  Juzam^  or  elephantiasis, 
the  leprosy  of  the  middle  ages,  as  though  one  was  merely  an 
advanced  stage  of  the  other.  Alsahavarius,  and  most  of  the 
Oriental  dictionary  writers,  make  them  convertible  terms ;  this  was 
copied  by  Latin  writers,  until  ultimately,  in  east  and  west,  they  were 
placed  in  the  same  nosological  order.  Bateman  says,  “  the 
appropriation  of  lepra ^  which  is  never  mentioned  by  the  Greeks 
but  as  a  superficial,  rough,  and  scaly  affection,  the  tubercular  Juzam, 
has  unfortunately  misled  and  confused  us  for  a  thousand  years.” 
In  clear  agreement  with  Moses,  Actuarius,  writing  of  the  worst 
variety  of  Hebrew  leprosy,  observes,  “  the  lepra  penetrates  deep, 
forms  circular  eruptions,  and  certain  funguses  or  deliquescences 
of  flesh ;  ”  and  Dr.  Good,  whose  opinion  as  an  Oriental  scholar  is 
entitled  to  vast  weight,  says,  “  we  meet  with  nothing  in  the  Mosaic 
account  that  approximates  it  to  elephantiasis ;  nothing  of  a  thick, 
rugose,  livid,  tuberculate,  and  particularly  an  insensible  skin; 
nothing  of  fierce  and  staring  eyes,  hoarse  and  nasal  voice,  or  of  a 
general  falling  off  of  the  hair.”®  Celsus  speaks  {JDe  Medicina^  Lib. 
III.,  cap.  XXV.)  of  the  elephantiasis  as  wholly  different  from  the 
vitiligo  which  we  have  already  identified  (quam  proxime)  with 
lepra  Hebraeorum;  and  Dr.  Mead,^  commenting  on  his  remarks, 
thinks  “  the  Syrian  leprosy  did  not  differ  in  nature,  but  in  degree 
only  from  the  Grecian  which  was  there  called  Aeu/c??.”  He  also 
quotes  Hippocrates  as  calling  it  AejJ/caj ;  but,  following  the  general 
view,  observes  that  the  and  elephantiasis  “  were  diseases  of 

great  affinity ;  ”  confirming  his  view  by  that  of  Galen,  who  remarks, 
that  one  sometimes  changes  into  the  other  (De  Simpl.  Medicam. 
Facult  Lib.  XI)®.  It  is  plain,  however,  that  Mead,  Mason  Good, 
Galen,  and  Hippocrates  considered  leprosy  and  x^vkt}  to  be  identical ; 
and  this  x^vK-n  we  have  identified  with  Berat  lebena  of  Moses. 
The  word  used  by  the  LXX.,  AeVpa,  from  x^ms  a  scale,  also  con¬ 
firms  the  preceding  remarks.  Because  of  the  white  scales  it  was 
likened  to  snow.  Hence  it  is  said  that  the  hand  of  Moses  was 
leprous  as  snow  {Exod.  iv.,  6) ;  that  Miriam  became  “  leprous,  as 
white  as  snow  (Num.  xii.,  10) ;  and  Gehazi  went  out  from  Elisha’s 
presence  a  leper  as  (white  as)  snow  (2  Kings,  v.,  27). 

®  Vol.  V.,  p.  602.  ^  See  Medica  Sacra. 

®  Dr.  Henry  Kennedy  remarked  to  me  that  there  are  pathological  specimens  of 
■what  is  called  leprosy  in  the  Museum  of  the  College  of  Surgeons.  Some  of  them 
appear  to  have  belonged  to  cases  in  which  there  was  a  mixtm-e  of  the  tubercular  and 
skin  diseases. 
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Mr.  Erasmus  Wilson  would  seem  determined  to  prove  his  point 
at  all  hazards;  for,  as  if  to  establish  a  foregone  conclusion  by 
refusing  testimony  to  the  contrary,  he  says  (p.  360) : — “  The  Sacred 
Writings,  usually  exact  and  accurate  in  their  description  of  events, 
are  so  confused  on  the  subject  of  elephantiasis  as  to  require  to  be 
put  out  of  the  pale  of  reference  when  treating  on  this  subject,  and 
the  pages  of  the  Greek  and  Arabian  authors  are  equally  uncertain.” 
Also,  Dr.  Henderson,  while  calling  elephantiasis,  in  Iceland,  the 
Jewish  leprosy,  apologises  for  Moses,  that  he  “  has  not  noticed  the 
very  striking  anesthesia  or  insensibility  of  the  skin,  which  is  an 
inseparable  attendant  of  the  genuine  elephantiasis  ”  {Iceland;  or  a 
Journal  of  Residence  in  that  island).  Now,  it  is  not  Moses  who  is 
confused,  or  who  omits  to  mention  an  important  symptom  of  a 
disease  known  for  thousands  of  years ;  but  his  modern  critics  who 
assumed  the  truth  of  their  own  position,  and  then  try  by  that 
erroneous  standard  the  great  law-giver  of  the  Hebrews,  and  the 
fathers  of  medicine,  who  wrote  of  another  disorder  altogether. 

Mr.  Erasmus  Wilson  gives  (p.  384)  what  he  calls  “  an  exact  and 
accurate  interpretation  of  the  Levitical  code,”  {Lev.  xiii.)  which 
agrees  with,  but  does  not  improve  the  English  version.  He  dwells 
on  the  terms,  “  lower,”  “  rising,”  and  others;  trying  to  make  them 
fit  to  descriptions  of  elephantiasis.  His  criticisms  are  on  the 
English  text,  and,  of  course,  must  fall  short  of  the  question;  for 
the  English  translators  were  not  well  acquainted  with  medicine, 
and  therefore  any  appeal  must  be  to  the  originals.  The  confusion 
in  nomenclature  still  exists  in  the  Greek  islands;  thus,  Mr.  Jowett, 
in  his  interesting  Christian  Researches  in  the  Mediterranean., 
describing  Kydonia,  near  Scio,  observes : — “  A  little  further  on  is  the 
hospital  for  lepers ;  it  was  founded  by  a  leper.  Elephantiasis  is  no 
common  disorder  in  these  parts ;  its  effects  are  very  offensive.  I 
saw  poor  men  and  women  with  their  fingers  and  legs  literally 
wearing  or  wasting  away.”  Also  Robinson,  in  his  Biblical  Researches 
in  Palestine  (Vol.  I.,  p.  359),  says,  “  the  symptoms  described  were 
similar  to  those  of  elephantiasis.”  The  wearing  or  wasting  away  of 
the  limbs  described  by  Mr.  Jowett  is  a  character  directly  opposite 
to  the  distinctive  feature  of  elephantiasis  noted  by  Neligan — hyper¬ 
trophy;  and  Robinson  does  not  mean  elephantiasis  Graecorum,  for 
he  afterwards  remarks,  that  they  are  a  miserable-looking  set  of 
people ;  that  their  disease  seems  rather  hereditary  than  contagious, 
for  the  children  are  free  from  it  until  they  approach  maturity,  when 
the  eruption  breaks  out  on  their  limbs,  faces,  and  bodies. 
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I  think  there  is  abundant  proof,  then,  that  the  leprosy  of  the 
Hebrews  and  that  of  the  middle  ages  were  as  dissimilar  as  wasting 
and  hypertrophy  can  be.  The  confusion  of  writers  accounts  for  this 
in  great  part ;  and  the  fact  of  the  tubercular  disease  being  supposed 
to  follow  the  cuticular,  and  both  being  endemic  in  the  East,  would 
further  account  for  the  confusion.  How  far  the  idea  of  Galen,  that 
they  were  kindred  diseases,  may  be  found  true,  it  is  not  easy  to  say ; 
but,  like  most  remarks  of  the  ancient  keen  observers,  in  all  proba¬ 
bility,  there  is  much  truth  in  it.  Although  the  elephantiasis  of  the 
Greeks  and  the  leprosy  of  the  Hebrews,  were,  as  we  have  shown, 
different  in  their  appearances,  symptoms,  and  effects,  yet,  if  both 
were  constitutional  maladies,  or  if  both  were  simply  the  results  of 
exposure  to  conditions  unfavourable  to  health,  there  is  nothing 
impossible  or  improbable  in  the  opinion  that  elephantiasis  may 
have  found  an  easier  victim  in  the  Hebrew  leper  than  in  any  one 
of  sound  constitution.  Among  the  Jews,  and  other  Eastern  nations, 
lepers  occupied  positions  quite  incompatible  with  the  existence  in 
them  of  the  symptoms  and  results  of  elephantiasis.  Josephus, . 
discoursing  on  leprosy,  refutes  the  idea  that  Moses  was  himself  a 
leper  in  Egypt,  and,  on  that  account,  conducted  out  of  that  country 
his  countrymen  who  were  similarly  afflicted.  He  speaks  of  leprosy 
in  a  man  as  a  misfortune  in  the  colour  of  his  skin,”  and  says  “  there 
are  lepers  in  many  nations  who  are  yet  in  honour,  and  not  only  free 
from  reproach  and  avoidance,  but  who  have  been  great  captains  of 
armies,  and  been  entrusted  with  high  offices  in  the  commonwealth, 
and  have  had  the  privilege  of  entering  into  holy  places  and 
temples”  {Antiq,^  Lib.  III.-,  c.  xi.,  sec.  4.  Whiston’s  Trans.). 

We  find  Naaman,  a  leper,  commanding  the  Syrian  armies  (2 
Kings  V.)  ;  Gehazi,  the  servant  of  Elisha  the  prophet,  was  conversed 
with  by  the  King  of  Israel  (2  Kings ^  viii.,  4,  5) ;  the  leper  was  not 
excluded  from  the  Synagogue  (Lightfoot,  Vol.  I.,  p.  513),  nor  from 
the  Christian  Church  {Suicer  Thesaurus  Patrum  under,  xiirpos). 
Also  the  leper,  whose  case  is  recorded  by  S.  Matthew  (viii.,  1-4), 
followed  our  Blessed  Lord  among  “  great  multitudes,”  and  besought 
Him  to  mahe  clean  what  Josephus  called  the  “  misfortune  in  the 
colour  of  his  skin ;”  and  that  this  was  Levitical  leprosy  is  plain  from  his 
being  directed  to  show  himself  to  the  priest,  “  and  offer  the  gift  that 
Moses  commanded.”  None  of  these  occurrences  can  be  accommo¬ 
dated  to  the  idea  that  elephantiasis  was  the  disease  in  question ;  so 
different  are  they,  indeed,  that  no  other  literary  loophole  lay  open- 
for  two  writers  already  mentioned,  but  for  one  to  apologise  for,  and  - 
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the  other  to  set  aside,  the  account  of  Moses,  as  though  the  great 
Hebrew  required  the  defence  of  the  one,  or  required  his  writings  to 
be  eclipsed  by  the  “  confusion  ”  existing  only  in  the  mind  of  the 
other. 

In  passing,  I  may  just  remark  that  the  bucnemia  tropica,  or 
Barbadoes  leg,  though  often  mistaken  for  leprosy,  or  for  elephan¬ 
tiasis,  is  no  longer  so  regarded  by  any  writer.  Curiously  enough. 
Dr.  Neligan  quotes,  as  cases  of  it  occurring  in  Ireland,  two  instances 
of  disease  recorded  by  Dr.  Graves  in  the  fourth  volume  of  The 
Dublin  Hospital  Reports^  p.  54.  Dr.  Graves,  however,  says  they 
are  “  pathologically  different  from  the  bucnemia  tropica  of  Good.” 
One  was  a  case  of  chronic  nondnflammatory  swelling,  and  the  other 
an  acute  inflammatory  swelling,  not  unlike  a  result  of  local 
erysipelas,  so  far  as  one  can  judge  from  the  accompanying  plate  in 
the  volume  referred  to.  The  first  of  Dr.  Graves’  cases,  in  most 
important  particulars,  resembled  the  very  remarkable  one  described 
by  Mr.  Butcher,  in  his  Operative  Surgery  Reports  {Dublin 
Quarterly  Journal  of  Medical  Science^  Vol.  XXXV.).  I  mention 
it  merely  to  say  that  it  seems  to  have  been  an  instance  of  the 
genuine  dal  fil  of  the  Arabians,  in  which,  on  the  theory  of  its  being 
a  blood  disease,  Mr.  Butcher  effected  a  nearly  complete  cure  by  the 
bold  operation  of  ligaturing  the  femoral  artery  of  the  diseased  limb. 

Having  now  shown  what  the  Levitical  disease  really  was,  I 
proceed  to  offer  some  remarks  on  the  question — ^Was  it  con¬ 
tagious  ?  Great  diversity  of  opinion  prevailed,  and  still  prevails, 
on  the  disputed  contagious  properties  of  Hebrew  leprosy ;  nor,  from 
what  has  just  been  discussed,  can  we  be  far  wrong  in  assuming  that 
opposing  writers  often  had  little  real  difference  of  opinion,  save  that, 
unconsciously  to  themselves,  they  were  disputing,  not  of  the  same, 
but  of  different  diseases.  The  loose  and  various  meanings  attached 
to  the  term  contagious  also  contributed  not  a  little  to  this  result.  I 
shall  begin  by  attaching  a  definite  meaning  to  the  terms  about  to  be 
employed.  The  disease,  as  already  shoAvn,  was  the  alphos,  melas, 
and  leuce  of  Celsus ;  and  now,  was  this  disease,  in  its  three  Mosaic 
varieties,  contagious? 

Properly  speaking,  contagion  may  be  applied  to  a  disease  com¬ 
municable  from  one  person  to  another  only  by  personal  contact,  and 
infection  to  a  disease  communicable  from  person  to  person  by  other 
means — e.g,^  by  breathing  infected  air.  However,  as  in  point  of 
fact — or,  rather,  as  in  general  opinion — some  diseases,  such  as 
small-pox,  are  believed  to  be  communicable  by  both  means,  I  shall 
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extend  the  meaning  of  contagious  to  any  disease  which  one  person 
may  take  from  another  by  personal  contact,  by  touching  or  wearing 
the  clothes  or  furniture  of  a  sick  person  or  room,  or  by  breathing 
the  infected  atmosphere  of  an  apartment.  If  an  animal  poison 
enters  the  body  of  a  healthy  person  it  is  pretty  much  alike  whether 
that  entrance  be  effected  through  the  lungs  or  through  the  skin,  or 
even  through  strong  impressions  on  the  nervous  system.  In  any 
such  case  a  disease  may  be  said  to  be  contagious,  because,  as  Dr. 
Watson  has  observed,^  it  is  literally  catching.  In  this  sense,  then, 
shall  contagious  be  regarded  in  the  few  following  remarks. 

The  boak,  or  dull  white  leprosy,  has  been,  by  most  moderns, 
regarded  as  solely  a  constitutional  disease ;  but  the  best  Greek  and 
Arabian  writers  did  not  regard  it  as  other  than  a  cutaneous  affection. 
Dr.  Willan  held  the  latter  view,  and  ascribed  it  to  the  causes 
mentioned  in  the  beginning  of  this  paper  as  still  producing  a  like 
result  in  London.  Dr.  Good  also  coincides  with  Willan,  and 
remarks  that  Moses  describes  the  affected  persons  as  having,  in  the 
shin  of  their  flesh aberat;  and,  on  this  appearing  to  be  dull^  tlie 
subjects  were  declared  to  have  a  boak  growing  in  the  shinf  and  to 
be  clean — that  is,  non-contagious  {Leviticus.,  xiii.,  38-39).  Though 
lazarettoes  abroad  are  often  assigned  to  all  the  varieties  indis¬ 
criminately,  yet  Good  considers  this  to  have  resulted  from  an 
erroneous  interpretation  of  the  exceptions  introduced  into  the  Jewish 
law.  Thus  the  lepers  of  Haha,  a  province  in  the  Barbary  States, 
though  banished  from  the  towns,  are  seen  in  parties  of  ten  or 
twenty  together,  infesting  the  roads  and  approaching  travellers  to 
beg  charity.  In  Morocco  they  are  confined  to  a  separate  quarter, 
or  banished  to  the  outside  of  the  walls.  They  are,  according  to  Mr. 
Jackson,  but  little  disfigured  by  the  disease,  except  in  the  loss  of  the 
eyebrows,  which  the  females  endeavour  to  supply  by  the  use  of  lead 
ore,  while  they  give  an  additional  colour  to  their  complexion  by  the 
assistance  of  al  akhen,  or  rouge.  In  like  manner  Niebuhr  asserts 
that  one  of  the  species  of  leprosy  to  which  the  Arabs  are  subject  is 
by  them  still  called  boak,  but  that  it  is  neither  contagious  nor  fatal. 
Upon  which  remark  his  annotator,  M,  ForskM,  adds: — “  The  Arabs 
call  a  sort  of  leprosy,  in  which  various  spots  are  scattered  over  the 
body,  behaq,  which  is,  without  doubt,  the  same  as  is  named  pHD 
(bohak,  or  behaq),  in  Lev.  xiii.  They  believe  it  to  be  so  far  from 
contagious  that  one  may  lie  with  the  person  affected  without  danger. 


’‘Lectures,  4th  edition,  p.  778,  Vol.  ii. 
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On  May  15,  1763,”  says  he,  “  I  saw,  at  Mokha,  a  Jew  who  had  the 
leprosy  bohak.  The  spots  are  of  unequal  size ;  they  do  not  appear 
glossy ;  they  are  but  little  raised  above  the  skin,  and  do  not  change 
the  colour  of  the  hair.  The  spots  are  of  a  dull  white,  inclining  to 
red.” — (Study  of  Medicine,  Vol.  V.,  pp.  597-98.)  There  can  be  no 
doubt,  then,  that  experience  bears  testimony  to  the  exactness  of 
Moses,  and  that  this  boak  was  not  contagious.  Willan,  while 
rejecting  the  idea  of  contagion,  still  thinks  it  may  become  so  inter- 
Avoven  with  habit  as  to  be  constitutional  and  propagable.  The 
medical  experience  of  late  years  Avould  seem  to  agree  with  such  a 
view  as  this.  At  any  rate,  certain  it  is  that  there  are  skin  diseases 
which,  first  appearing  locally,  and  from  plain  external  causes, 
afterwards  turn  out  to  be  constitutional,  and  are  removed  by 
constitutional  means.  In  any  case  of  this  boak  we  should  noAv  rely 
mostly  on  constitutional  treatment;  and  although,  Avith  Willan,  we 
may  ascribe  its  origin  “  to  cold,  moisture,  and  sordes  on  the  skin,” 
yet  we  may  see  nothing  improbable  in  its  becoming  constitutional 
“in  persons  of  a  slow  pulse,  languid  circulation,  harsh,  dry,  and 
impermeable  cuticle,  or  Avhose  diet  is  meagre  and  precarious.” 

That  the  tAvo  tsorats — berat  cecha  and  berat  lebena — were 
contagious  seems  to  have  been  the  universal  belief  of  ancient  Avriters ; 
and,  if  Moses  is  to  be  considered  as  a  sanitary  legislator,  there 
appears  little  ground  for  holding  any  other  view.  We  have  seen> 
that  boak  was  pronounced  clean,  and  the  person  affected  Avith  it  was 
permitted  to  enjoy  all  civil  and  social  rights ;  while  persons  affected 
with  the  two  tsorats  were  undoubtedly  pronounced  unclean,  and,. 
ipso  facto,  became  civilly  extinguished.  That  these  leprosies  Avere 
not  contagious  many  learned  men  have  urged;  and  it  must  be 
admitted  that  they  have  done  so  Avith  much  Aveight.  Dean  Alford,  > 
of  Canterbury,  in  his  Avell-knoAvn  edition  of  the  Greek  Testament,  > 
thus  comments  on  S.  Matt,  viii.,  v.  1,  2,  &c. : — “The  whole 
ordinances  relating  to  leprosy  Avere  symbolical  and  typical.  The; 
disease  was  not  contagious;  so  that  the  vieAV  which  makes  them, 
mere  sanitary  regulations  is  out  of  the  question.  The  fact  of  its 
non-contagious  nature  has  been  abundantly  proved  by  learned  men, 
and  is  evident  from  the  Scripture  itself,  for  the  priests  had  con¬ 
tinually  to  be  in  close  contact  with  lepers,  even  to  handling  and 
examining  them.  We  find  Naaman,  a  leper,  commanding  the 
armies  of  Syria  (2  Kings,  A^);  Gehazi,  though  a  leper,  is  conversed  - 
Avith  by  the  King  of  Israel  (2  Kings,  viii.,  4,  5) ;  and  in  the  exami¬ 
nation  of  a  leper  by  the  priest,  if  a  man  was  entirely  covered  with 
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leprosy  lie  was  to  be  pronounced  clean  {Lev.^  xiii.,  12,  13).  The 
leper  was  not  shut  out  from  the  synagogue  (Lightfoot,  Vol.  I.,  p. 
513),  nor  from  the  Christian  churches  (Suicer  Thesaurus  Patrum 
under  xeTrpSs).  Besides,  the  analogy  of  the  other  uncleannesses  under 
the  Mosaic  law,  e.g.,  having  touched  the  dead,  having  an  issue, 
which  are  joined  with  leprosy  (JSfum.,  v.  2),  shows  that  sanitary 
caution  was  not  the  motive.”  Dean  Alford  further  remarks  that 
the  Mosaic  law,  in  this  respect,  was  symbolical,  and  that  only ;  that 
under  it  a  leper  was  the  type  of  one  dead  in  sin,  and  that  the  same 
emblems  were  used  in  his  case  as  in  those  of  mourning  for,  and 
cleansing  after  contact  with,  the  dead;  which  precautions  were 
never  used  on  other  occasions  (compare  Awm.,  xix,  6,  13,  18,  with 
Lev.,  xiv.,  4-7). 

Archbishop  Trench,  in  his  Notes  on  the  Miracles  (p.  210),  refers 
to  Bobinson’s  Biblical  Researches  in  Palestine  (already  quoted),  and 
seems  to  think,  with  him,  that  the  disease  was  constitutional  and 
hereditary,  but  contagious  only  from  man  to  wife.  He  is  further  of 
opinion  that  “  it  was  not  in  any  respect  a  sanitary  regulation;”  and 
remarks  that  “  where  the  law  of  Moses  was  not  observed  no 
exclusion  took  place ;  and  where  the  laAv  was  in  force  the  stranger 
and  sojourner  were  expressly  exempted  from  its  provisions.” 
Bhenferdius,  the  old  medical  writer  already  quoted,  thinks  it  was 
not  contagious,  because  the  priest  who  examined  and  handled  the 
leper  did  not  get  it ;  because,  up  to  the  time  of  decision,  the  patient 
was  suffered  at  large;  because  universal  lepra  was  pronounced 
clean ;  because,  if  there  were  any  well-founded  suspicion,  it  is  highly 
probable  (sit  verisimile)  that  Moses  would  have  called  every  species 
unclean.  He  quotes  from  the  Talmudists  to  show  that  the  exami¬ 
nation  could  not,  and  did  not,  take  place  either  in  the  morning,  or 
in  the  evening,  or  on  a  cloudy  day,  or  at  noon,  but  at  the  third, 
fourth,  fifth,  eighth,  and  ninth  hours  of  the  day.  Neither  did  it 
occur  at  various  festival  seasons,  nor  at  nuptials,  when,  in  case  of 
suspicion,  a  set  time  (septemduurn)  was  given  to  the  married  man 
before  examination,  and  in  the  case  of  Jews  only  did  it  occur  at  all. 
He  also  remarks  on  the  case  of  Naaman,  the  Syrian  leper;  and  from 
all  these  facts  concludes  that  it  was  not  contagious,  because,  if  it 
were,  nothing  would  have  occurred  to  defer  the  immediate  separation 
of  the  infected  person. 

On  the  other  side  we  have  much  of  the  learning  of  antiquity,  the 
bare  mention  of  which  would  be  foreign  to  our  present  purpose. 
We  have  those  who  meet  the  statement  just  now  recited — that  the 
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Mosaic  law  of  leprosy  was  symbolical  only — by  a  counter-statement 
that  it  was  sanitary  only ;  and  we  have  those  tvho  pursue  the  via 
media.  They  follow  the  presumed  principle  of  the  J ewish  theocratic 
government,  and  neither  ignore  the  symbolical  law  on  the  one 
hand,  nor  ignore  the  sanitary  law  on  the  other,  but  combine  both. 
Thus,  considering  the  Jewish  Church  and  State  to  be  co-extensive, 
they  look  on  this  part,  as  well  as  many  others,  of  the  Levitical  code 
as  both  symbolical  and  sanitary. 

Whether  there  be  such  a  thing  as  contagion  at  all  is  still  dis¬ 
puted  among  us,  and  the  facts  and  arguments  adduced  on  both 
sides  are  apparently  so  cogent,  when  properly  and  forcibly  set 
forward,  as  to  lead  an  impartial  auditor  to  believe  both  sides,  or, 
becoming  a  medical  infidel,  to  believe  neither.  To  establish  the 
connexion  between  cause  and  effect  is  the  aim  of  one  side,  Avhich 
argues  that  because  one  man  or  a  number  of  men  were  exposed  to 
certain  influences,  and  after  that  exposure  contracted  a  certain 
disease — therefore  they  contracted  it  from  the  said  exposure.  If  all 
men,  whenever  subject  to  these  conditions,  did  actually  contract 
the  given  disease,  then,  indeed,  there  would  be  a  moral  probability 
as  to  the  connexion  between  cause  and  effect,  but  of  course  not  an 
absolute  certainty.  The  non-contagion  men,  taking  a  logical 
stand — that  an  argument  from  a  particular  to  an  universal  is 
invalid — produce  perhaps  an  equal  number  of  cases  in  which  men 
were  in  conditions  precisely  similar  to  the  others,  and  yet  did  not 
contract  the  given  disease ;  which  they  argue  arises  from  other  and 
unknown  causes.  Now,  men  look  at  these  things  from  different 
points  of  view,  and  hence  it  has  been  remarked  that  what  we  call 
Liberals  in  politics  are  generally  non-contagion  men,  while  those 
termed  Conservatives  stand  by  the  old  paths  of  orthodox  contagion. 
So  also  it  has  been  remarked  that  classical  men — as  we  term  them — 
are  contagion  upholders,  while  science  men  resolutely  oppose  con¬ 
tagion  ;  and,  if  they  believe  in  it  at  all,  attempt  to  reduce  it  within 
the  smallest  possible  limits.  As  any  dispute  about  the  contagion 
of  a  disease  resolves  itself  into  a  question  of  observation,  both  in 
daily  life  and  in  books,  I  think  the  old  medical  writers  were  as 
acute  observers  of  nature  as  we  are,  with  all  our  boasted  know¬ 
ledge;  and,  passing  by  the  ancients,  I  just  mention  Mead  and 
Mason  Good  as  men  who,  by  their  learning,  lived  in  the  old 
world,  while  by  their  observation  and  experience  they  lived,  and 
lived  to  purpose,  in  their  own  times.  Now,  Good  says  of  the 
tsorat,  “there  is  no  doubt  of  its  having  proved  contagious;”  and 
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the  learned  Dr.  Mead,  while  accounting  for  the  apparent  difficulties 
of  the  case,  is  of  a  like  opinion. 

To  the  objections  brought  forward  to  the  contagious  nature  of 
Hebrew  leprosy  it  may  be  urged — 1.  That  the  assertion — that 
the  Mosaic  ordinances  in  this  respect  are  solely  symbolical — is  a 
mere  assertion  2.  That  the  priests  or  physicians  (for  in  this  latter 
capacity  they  are  here  considered)  did  not  contract  it  by  intercourse 
with  the  leper — may  be  accounted  for  by  the  known  position  of 
medical  men  in  all  ages.  They  are  exposed  to  contagion  more 
than  any  other  class,  and  yet  the  cases  in  which  diseases  are  con¬ 
tracted  from  patients  are  comparatively  few;  even  of  this  small 
average  many  are  notoriously  caused  by  want  of  that  proper  pre¬ 
caution  which,  even  if  leprosy  be  admittedly  contagious,  would 
protect  the  careful  physician  from  injury  by  contact.  Besides, 
there  is  nothing  to  show  that  the  priests  did  not  exercise  this 
proper  precaution,  nor  is  there  anything  to  prove  that  without  it 
they  were  wholly  exempt  or  protected  from  the  disease.  3.  The 
case  of  Naaman  is  beside  the  question,  as  he  was  not  a  Jew;  even 
as  a  Syrian,  his  social  position — which  plainly  was  not  affected  by 
his  disease  any  more  than  such  would  now  be  in  this  country — 
would  enable  him,  by  having  every  personal  convenience  and 
accommodation,  to  avoid  communicating  his  disease  to  any  one. 
The  same  remark  would  apply  to  the  case  of  the  King  of  Israel 
conversing  with  Gehazi,  whose  case,  if  it  proves  anything,  proves 
that  his  leprosy  did  not  render  him  civilly  dead,  for  he  continued  to 
go  about  much  as  usual  (2  Kings.,  viii.) ;  while  the  four  lepers  who 
discovered  and  reported  the  flight  of  Benhadad’s  besieging  army 
.  from  before  Samaria,  were  dwelling  outside  the  city,  “  at  the  enter¬ 
ing  in  of  the  gate,”  and,  as  they  could  not  come  in,  “  they  called 
the  porter  of  the  city,”  and  sent  the  news  to  the  king’s  household. 
This  circumstance,  then  (2  Kings,  vii.),  taken  in  connexion  with  the 
Mosaic  law,  would  seem  to  indicate  that  whether  Gehazi  was  a 
contagious  leper  or  not,  the  other  four  certainly  were  so  regarded ; 
for  all  the  confusion  of  a  siege  did  not  induce  the  hopeless  guardians 
of  the  gate  to  admit  the  lepers  shut  out  by  the  law  of  Moses. ^ 
4.  W e  cannot  pause  here  to  inquire  with  reference  to  the  admission 
of  lepers  to  the  synagogues  and  the  Christian  churches,  whether 

^  It  has  also  been  urged  that,  as  Gehazi  was  a  leper  as  white  as  snow,  he  was 
totally  covered  with  the  non-contagious  variety;  and,  as  his  disease  was  ‘‘the  leprosy 
of  Naaman,”  it  would  partly  account  for  both  of  them  being  at  large.  This  view, 
however,  is  incompatible  with  the  nature  of  Gehazi’s  disease. 

Y  2 
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tlie  disease  referred  to  by  'Lightfoot  and  Suicer  was  leprosy  at  all  ? 
If  it  were,  there  was  no  Christian  law  to  exclude  a  leprous  convert 
from  the  church ;  while  the  Jewish  law  was  certainly  broken  by 
the  admission  of  a  leprous  Jew”  to  the  synagogue.  5.  The  analogy 
of  the  law  of  leprosy  to  that  respecting  one  touching  the  dead  or 
having  an  issue  is  also  easily  explained.  Every  medical  man 
knows  that  touching  the  dead  is  literally  an  unclean  act,  and  in 
some  cases  a  highly  contagious  and  dangerous  one  also.  From 
w”ant  of  caution,  or  from  accident,  many  an  anatomical  student  has 
contracted  diffuse  inflammation,  and  succumbed  to  speedy  death ; 
nor  has  the  lot  of  the  surgeon  operating  on  the  living  sometimes 
been  much  better.  The  idea  of  the  uncleanness  of  the  dead  is 
one  thoroughly  rooted  in  us  all.  In  a  short  time  a  dead  person 
becomes  disgusting ;  and  if  there  be  any  truth  in  foul  air  and  im¬ 
purity  causing  disease  and  making  men  catch  it,  then,  in  this  sense 
of  contagion,  it  would  be  hard  to  persuade  any  one  that  a  dead 
body  was  not  really  unclean.®  The  same  remarks  apply  to  the 
issue;  and  whether  the  term  “issue”  be  held  to  mean  “  fluxus 
seminis,”  as  in  the  Vulgate,  and  the  LXX.  (o  yovoppvr]^ — ha-zab^TH 
Heb. — the  man  with  the  issue),  or,  as  in  the  margin  of  the  English 
authorised  version,  “  a  flowing  from  the  reins” — medice  “  Enuresis 
it  amounts  to  much  the  same  thing ;  either  is  undoubtedly  unclean ; 
and,  as  sanitary  science  on  plausible  grounds  reckons  uncleanness 
directly  conducive  to  disease,  there  is  no  doubt  of  the  wisdom  of 
separating  the  healthy  part  of  the  community  from  the  unclean  as 
contagious,  even  on  a  general  sanitary  principle.  Thus,  the  analogy 
between  Hebrew  leprosy  and  the  above  cases  may  seem  to  point 
very  strongly  to  the  sanitary  view  of  the  Mosaic  code.  6.  In  the 
case  of  the  man  entirely  covered  with  leprosy  or  blemish,  and  yet 
pronounced  clean,  the  contagion  theory  is  easily  supported.  I  have 
already  observed  that  the  blemish  might  terminate  favourably  or 
unfavourably ;  it  is  in  the  former  case  that  the  xeTr/s,  or  scale,  spread 
over  the  entire  body  without  producing  any  ulceration ;  gradually 
it  lost  its  morbid  power  and  exhausted  itself,  and  then^  when  the 
scales  were  yet  dry  on  the  patient,  he  was  pronounced  clean.  This 
is  the  view  of  the  learned  Mead,  and  also  of  Good ;  and  I  think  it 
is  fully  borne  out  by  the  authorised  English  text  of  Lev.  xiii., 
especially  when  we  remember  the  two  senses — generic  and  specific — 
in  which  leprosy  is  employed  by  the  translators.  On  the  supposi- 


^  This  is  the  plain  principle  of  extra-mural  interments  in  this  sanitary  age  of  ours. 
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tion  that  it  was  a  more  extended  and  worse  kind  of  the  same 
unclean  leprosy  it  is  difficult  to  perceive  the  symbolism  of  pro¬ 
nouncing  that  ceremonially  clean  which  was  corporeally  the  very 
worst  kind  of  uncleanness. 

7.  The  reference  to  Bobinson’s  Biblical  Researches  in  Palestine 

may  be  explained  by  stating  that  the  writer  in  question  does  not 
clearly  show  what  kind  of  leprosy  he  saw ;  he  merely  states  a  few 
symptoms,  which  may  lead  one  to  infer  that  it  was  not  elephantiasis, 
as  he  called  it.  As  to  its  being  hereditary,  that  is  very  probable ; 
and  the  question — is  it  contagious  from  man  to  wife?  opens  up 
another  field  for  discussion.  In  this  sense  phthisis  pulmonalis  was, 
in  this  country,  long  held  to  be  contagious ;  and  on  the  Continent 
such  is  still  the  general  opinion.  In  Italy  the  clothes  and  effects  of 
one  dead  from  phthisis  are  burned,  just  as  the  clothes  of  any  leper 
were ;  and,  if  we  ask  the  cause  of  this  widely-spread  persuasion,  it 
probably  may  be  found  in  the  facts  that  a  husband,  a  stranger  in 
blood  to  his  wife,  dies  of  phthisis,  and  he  is  soon  followed  to  the 
grave  by  the  wife,  who  succumbed  to  the  same  disease,  to  which, 
unlike  the  husband,  previous  to  his  illness  she  manifested  no  pre¬ 
disposition.  A  sister  who  slept  with  a  sister  affected  with  phthisis, 
and  a  friend  who  nursed  a  youth  dying  of  it,  fell  victims  also.  These 
facts  are  explained  by  stating  that  the  hidden  tendency  to  phthisis 
existed  in  all,  but  that  the  circumstances  to  which  the  healthy  were 
exposed  developed  this  fatal  tendency.  This  view  of  contagion,  or 
communication^  agrees  pretty  much  with  what  Fracastorius,  an  old 
writer,  has  remarked,  that  “  a  consumption  is  contagious,  and  is 
contracted  by  living  with  a  phthisical  person,  by  the  gliding  of  the 
corrupted  and  putrefied  juices  of  the  sick  into  the  lungs  of  the 
sound  man”  {JDe  Morhis  Contagiosis^  Lib.  II,  cap.  9).  So  Mead 
thinks  “  the  leprosy  may  pass  into  a  sound  man.  .  .  .  Perhaps 

also  by  cohabitation.”  At  any  rate  it  is  well  known  that  a  husband 
and  wife  frequently  become  so  like  each  other  as  to  be  taken  for 
brother  and  sister,  and  any  young  person  habitually  sleeping  with 
an  old  one  becomes,  in  a  great  measure,  constitutionally  assimilated 
to  the  elder. 

8.  That  no  exclusion  took  place  where  the  law  of  Moses  was  not 
observed  is  accounted  for  on  the  simple  principle  that  no  law  is 
observed  anywhere  except  where  it  is  in  force ;  and  where  it  was  in 
force  I  cannot  find  any  proof  of  the  exemption  of  the  stranger  and 
sojourner  from  its  provisions.  So  far  from  this,  indeed,  we  are 
told  (Lev.^  xix.,  34)  that  “  the  stranger  that  dwelleth  with  you  shall 
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be  as  one  bom  among  you and,  provided  be  was  circumcised,  be 
might  eat  of  tbe  Passover,  and  was  in  all  respects  considered  a  Jew — 
“  be  shall  be  as  one  that  is  born  in  tbe  land”  {Exod.,  xii.,  48.) 

9.  Some  of  tbe  objections  of  Bbenferdius  are  weighty;  several  of 
them  have  been  already  considered,  and  a  few  only  now  remain. 
They  may  be  all  placed  in  one  group,  thus : — That  up  to  the  time 
of  decision  the  patient  was  suffered  at  large ;  because  if  there  was 
any  good  ground  for  suspicion  of  contagion  Moses  would  have  pro¬ 
nounced  every  species  unclean;  because  the  examination  was 
conducted  only  at  the  clearest  and  brightest  hours  of  the  day, 
not  at  all  at  various  festivals,  and  only  after  some  time  in  the  case 
of  newly-married  persons.  The  idea  set  forward  in  these  objections 
is  that,  if  the  disease  was  really  contagious,  all  haste  would  have 
been  made  to  seperate  the  leper  from  the  healthy.  Now,  for  the 
sake  of  argument,  let  us  assume  the  law  of  Moses  to  be  a  sanitary 
treatise,  and  we  shall  see  the  great  importance  of  the  priest-physician’s 
making  an  accurate  diagnosis.  This  law  was  written  for  all  time, 
so  far  as  the  Hebrew  nation  was  concerned ;  and  if  any  error  should 
exist  in  it,  or  in  the  administration  of  it,  the  grievance  to  unborn 
generations  would  be  immense.  Thus,  all  the  common  and  un¬ 
mistakable  signs  of  leprosy  are  omitted,  and  those  capable  of 
being  misjudged  are  set  down  in  so  clear  a  way  that  the  priest  had 
only  to  follow  his  instructions  and  give  a  judgment,  which  was 
never  resisted  as  unjust.  Every  possible  precaution  was  to  be 
taken — full  time,  clear  light,  and  circumstances  free  from  any  excite¬ 
ment  connected  with  the  public  feasts  or  private  rejoicings,  were  to 
serve  as  guides  to  the  physician,  that  he  might,  in  all  doubtful 
cases — as  we  do  still^ — give  the  prisoner  the  benefit  of  the  doubt, 
and  avoid  dooming  a  clean  person  to  the  horrors  of  the  unclean 
leper.  We  all  recognise  this  principle,  even  in  our  imperfect 
lunacy  laws ;  for  it  is  a  more  fearful  thing  to  doom  one  sane  man  to 
a  madhouse  than  to  let  loose  ten  madmen  on  the  public. 

“  Some  have  thought  that  it  must  have  been  a  great  hardship  to 
be  shut  up  seven  or  fourteen  days  for  every  attack  of  skin  disease, 
and  therefore  propose  a  new  reading  of  the  words  “  shut  up,” 
making  it  “  bind  up,”  inferring  that  the  priest  merely  covered  or 
bound  up  the  eruption.  Dr.  Boothroyd,  Bishop  Law,  Pilkington, 
and  others,  have  supported  this  reading.  But  there  seems  to  me 
no  good  ground  for  altering  the  authorised  version.  It  would  be 
of  little  importance,  even  in  these  days  of  activity  and  business,  to 
shut  up  for  seven  days  every  one  who  has  a  suspicious  skin  disease. 
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although  we  have  no  fear  of  leprosy.” — (The  Great  Physician^  J. 
Gardner,  p.  75.) 

The  leprosy  of  houses  and  clothes  (Lev.  xiv.)  has  been  understood 
to  refer  to  a  supposed  analogy  between  the  spots  and  disfigurations 
appearing  on  clothing  and  houses,  and  leprous  marks  on  the  human 
subject.  Others  have  understood  it  to  mean  dampness,  and 
unfitness  in  various  ways  for  human  use  or  habitation ;  while  some 
again  have  looked  on  it  as  dead  wool  woven  into  the  texture  of  the 
clothing,  and  saline  efflorescence  exuding  from  the  walls  of  mud  or 
aluminous  earth.  However  this  may  have  been,  there  are  few  facts 
better  known  than  that  clothing  can  communicate  disease,  and  that 
not  only  houses  can  cause  it  by  their  general  unfitness  for  habita¬ 
tion,  but  that  persons  going  to  reside  in  a  house  lately  tenanted  by 
persons  sick  of  such  a  disease  as  scarlatina  will  readily  contract  that 
disease.  That  the  leper  was  clothed  and  treated  like  a  dead  man 
cannot,  as  far  as  I  can  see,  affect  the  question  of  contagion  in  any 
way ;  nor  can  the  admitted  contagious  nature  of  the  disease  at  all 
destroy  its  emblematic  character.  On  the  contrary,  if  it  was  not 
contagious,  then,  indeed,  it  would  lose  the  most  important  part  of 
its  typical  nature,  its  resemblance  to  the  contagious  nature  of  sin ; 
and  if  the  law  was  “  in  no  respect”  sanitary,  it  takes  away  one 
proof  of  the  theocratic  government  of  the  Jewish  state.  I  think, 
then,  there  is  fair  ground  for  holding  that  Hebrew  leprosy  was  not 
necessarily  infectious  by  contact  in  every  case;  but  it  may  be 
reasonably  supposed  that  in  the  wider  sense  of  being  communicable 
by  social  or  family  interchange,  it  tended  to  deteriorate  the  health 
of  the  sound,  and  specially  to  predispose  them  to  leprosy  when 
attacked  by  the  minor  skin  affections.  They  were  classed  with 
leprosy  by  Moses,  and,  all  together,  probably  form  a  better  classifi¬ 
cation  of  cutaneous  diseases  than  any  of  the  systems  now  extant. 


Art.  xiv. — Further  Observations  on  Missed  Labour.  By  Alfred 
H.  M‘Clintock,  M.D.,  F.K.C.S. ;  late  Master  of  the  Lying-in 
Hospital,  &c.,  &c. 

After  the  publication  of  my  paper  on  Missed  Labour^  I  received 
some  very  interesting  communications  from  practitioners  in  different 
parts  of  the  country  bearing  upon  this  subject.  These,  with  the 
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permission  of  their  authors,  I  now  propose  publishing,  as  it  would 
be  a  pity  that  they  should  be  lost. 

Dr.  Burden,  Professor  of  Midwifery  in  Queen’s  College,  Belfast, 
gives  me  the  brief  outline  of  a  well-marked  case  of  missed  labour 
which  occurred  some  years  ago  in  the  General  Hospital  of  that  city. 
It  fell  under  the  care  of  the  late  Dr.  Saunders.  “  The  patient  came 
some  twenty  or  twenty-five  miles  from  the  country  to  the  above- 
named  hospital.  The  history  she  gave  of  herself  was,  that  at  the 
proper  time  strong  labour  came  on ;  but  when  her  medical  attendant 
saw  her  the  pains  had  become  weaker.  He  gave  her  laudanum — 
how  much  she  could  not  say — whereupon  the  pains  soon  ceased, 
and  never  recurred.  Some  weeks  afterwards  she  was  sent  into  the 
hospital,  and  died  there;  and  on  laying  open  the  uterus,  a  child 
was  found  in  a  dissolved,  putrid  state.” 

This  history,  meagre  and  imperfect  though  it  be,  nevertheless 
brings  one  fact  strongly  before  us,  namely — that  once  the  uterus  is 
baulked  or  thwarted  in  its  normal  attempt  at  parturition,  it  becomes 
indisposed  to  make  any  renewal  of  decided  parturient  efforts.  In 
the  above  case  parturition  was  diverted — if  I  may  so  speak — by 
the  improper  use  of  opium,  and  never  seems  to  have  been  renewed. 

It  has  been  supposed  by  some  writers  that  missed  labour  is  of 
comparatively  common  occurrence  among  cows,  sheep,  and  other 
domestic  animals ;  such,  however,  is  not  strictly  true ;  and  the  only 
instance  of  the  kind  among  these  animals  which  has  ever  come  to 
my  knowledge,  is  that  communicated  to  me  by  Dr.  Patton,  of 
Tandragee,  who  had  it  from  the  Duke  of  Manchester’s  steward. 
The  steward’s  letter  to  Dr.  P.,  detailing  the  case,  is  as  follows: — 

“  Sir, — In  relation  to  the  case  of  the  sheep,  I  beg  to  say,  that  eight 
or  nine  years  ago  several  of  our  South  Down  breed  seemed  unable 
to  eject  their  lambs;  and  after  due  time — say  eight  or  ten  hours 
from  the  coming  on  of  the  pains — I  had  them  examined,  and  in 
every  such  case  found  a  brownish  ofiensive  discharge  coming  from 
the  sheep.  This  led  me  to  conclude  that  the  lamb  was  for  some 
time  dead ;  and  any  attempt  to  extract  it  proved  fatal  to  the  ewe. 
After  three  or  four  such  had  occurred,  I  resolved  not  to  interfere 
again  under  similar  circumstances.  It  was  not  long  till  the  shep¬ 
herd  informed  me  of  another  ewe  being  sick,  like  the  former  ones, 
with  no  prospect  of  the  lamb  being  ejected.  I  had  her  put  in  a 
small  paddock  in  the  lambing  place,  where  she  was  closely  watched 
for  several  days.  The  result  was,  that  in  less  than  a  fortnight  the 
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ewe  was  so  much  improved  in  appearance  that  I  contended  she  had 
lambed  unknown  to  the  man  in  charge  of  the  flock,  and  he  as 
strenuously  asserted  that  she  had  not.  I  now  ascertained  that  the 
brownish  discharge,  which  had  continued  for  several  days,  was 
completely  ceased.  I  had  the  ewe  marked  and  turned  out,  after 
being  shorn,  "with  the  rest  of  the  flock.  She  quickly  got  into  con¬ 
dition,  and  in  June  or  July  following  I  sold  her  to  a  butcher  in 
the  village ;  and  judge  my  surprise,  when  called  into  the  victualler’s 
slaughter-house,  to  And  a  full-grown  lamb  in  the  womb.  The  lamb 
had  undergone  no  change  from  what  it  would  have  presented  at 
the  time  labour  pains  came  on  in  the  dam. 

A  similar  case  to  this  occurred  last  year  on  the  same  farm.” 

Dr.  Patton  adds: — “  I  saw  the  lamb  in  situ;  it  was  healthy  in 
point  of  size,  and  free  from  decomposition.  The  mother  was  fat, 
and  sold  as  good  mutton.  The  steward  inquired  of  the  Duke  of 
Manchester’s  English  shepherd  and  of  others,  and  could  not  ascer¬ 
tain  that  they  had  seen  such  cases.” 

That  the  above  was  an  example  of  missed  labour  seems  unques¬ 
tionable  ;  but  I  am  somewhat  at  a  loss  to  account  for  the  perfect 
preservation  of  the  fetus.  The  brownish  discharge  from  the 
vagina,  at  the  time  of  the  imperfect  attempt  at  parturition,  would 
lead  one  to  suppose  that  the  sac  of  the  ovum  had  burst,  and 
as  a  general  rule — in  the  human  subject  at  all  events — decom¬ 
position  of  the  dead  fetus  ensues  upon  this  event.  However,  I 
have  cited,  in  my  former  paper,  one  or  two  cases  which  tend  to 
show  that,  under  the  circumstances  just  mentioned,  the  decom¬ 
position  of  the  fetus  is  not  an  inevitable  occurrence. 

I  may,  perhaps,  be  permitted  to  mention,  that  in  the  Veterinarian 
for  1834,  two  cases,  which  we  may  consider  to  be  examples  of 
missed  labour  in  cows,  are  related  by  Mr.  King,  of  Stanmore.  In 
one  of  these  the  remains  of  a  fetal  calf  came  away  at  intervals  in 
broken  fragments;  and  ultimately,  when  all  the  fetus  seemed  to 
have  been  discharged,  the  cow  did  well,  became  fat,  and  was  sent 
to  Smithfield  market. 

In  the  other  case  the  uterus  of  a  fine,  healthy,  fat  cow,  which 
had  been  slaughtered,  was  found  to  contain  the  entire  skeleton  of  a 
calf.  All  the  soft  parts  had  separated,  and  wholly  escaped. 
Nothing  of  the  previous  history  of  this  animal  was  known. 

The  next  communication  I  shall  submit  is  from  Dr.  Carson,  sen., 
of  Coleraine.  He  writes: — 
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“  The  perusal  of  your  very  interesting  paper  on  ‘  Missed  Labour’ 
has  brought  to  my  recollection  a  case  which  occurred  during  the 
time  of  my  residence  in  the  Anglesea  Lying-in  Hospital,  Dublin, 
in  the  year  1836.  Mrs.  Byrne  came  to  the  hospital  in  the  first 
stage  of  labour  with  her  first  child,  at  the  completion  of  the  ninth 
month  of  utero  gestation.  Shortly  after  her  admission  her  husband 
managed,  by  some  means  or  other,  to  make  his  way  to  her  bedside, 
in  a  state  of  intoxication.  He  not  only  alarmed  her  very  much,  but 
beat  her  very  severely  before  she  could  be  rescued  from  his  grasp. 
She  complained  of  being  injmred  in  the  abdominal  region;  her 
pains  ceased,  and  the  infant  no  longer  exhibited  any  indications  of  life. 
She  remained  a  few  days  in  the  house,  and  then  returned  to  her 
home.  We  heard  nothing  more  of  her  for  tivo  months.,  when  she 
again  entered  the  hospital  in  strong  labour.  She  was  placed  under 
my  charge  during  her  illness.  The  presentation  was  natural,  and 
the  dilatation  of  the  os  uteri  went  on  most  satisfactorily ;  but  the 
head  never  made  the  slightest  progress  through  the  outlet  of  the 
pelvis,  although  the  expulsive  pains  were  most  powerful.  The 
smell  of  the  air  which  escaped  from  the  vagina  was  the  most 
oppressive  thing  I  ever  felt.  My  impression  was  so  decided  in 
favour  of  immediate  delivery  that  I  three  times  called  the  surgeons 
of  the  hospital  to  the  case.  They,  however,  were  of  a  different 
opinion,  and  refused  to  interfere  with  the  progress  of  the  natural 
efforts ;  but  ultimately  they  were  obliged  to  give  assistance,  and  she 
was  delivered,  with  the  forceps,  of  a  dead  female  child,  at  the 
termination  of  the  fifty-third  hour  from  the  commencement  of  her 
labour.  The  child  was  in  a  peculiar  state  of  decomposition.  The 
tissues  were  all  so  blown  up  with  air  as  to  increase  the  size  of  its 
body  to  an  enormous  extent,  which  increased  size  had  rendered  the 
labour  so  tedious.  In  place  of  being  flaccid,  the  body  was  as  firm 
as  a  drum,  and  gave  a  feeling  to  the  hand  something  like  blown 
veal.  This  patient  died  in  less  than  two  hours  after  delivery, 
apparently  from  exhaustion,  on  the  4th  June,  1836.” 

As  parturition  did  eventually  take  place  in  the  foregoing  case, 
perhaps  it  might,  with  more  propriety,  be  regarded  as  an  example 
of  prolonged  or  serotine  gestation,  than  one  of  missed  labour. 
View  it  as  we  may,  however,  the  case  is  one  of  considerable  clinical 
interest. 

When  the  embryo  perishes  in  utero,  at  however  early  a  period  of 
gestation,  there  is  a  physiological  necessity  for  its  expulsion ;  and. 
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practically,  we  know  tkat  such  almost  invariably  takes  place  at  some 
subsequent  period,  varying  from  a  few  days  to  several  weeks.  On 
very  rare  occasions  the  uterus  altogether  fails  to  take  on,  or  to 
complete,  this  parturient  action,  and  hence  the  fetal  remains  are 
retained  in  utero  for  an  indefinite  time,  and  ultimately  come  away, 
perhaps,  in  broken  decomposed  fragments. 

Now,  I  think  it  is  in  accordance  with  strict  analogy  and  sound 
pathology  to  comprehend  all  such  cases  in  the  term  “  missed  labour,” 
the  word  labour  being  here  synonymous  with  parturition.  They 
constitute  a  very  interesting  and  important  group ;  and,  though  not 
of  frequent  occurrence,  yet  they  are  by  no  means  so  rare  as  the 
instances  of  “  mature  labour  ”  being  missed. 

To  the  term  “  missed  abortion,”  which  might  suggest  itself  as 
being  more  specific  in  its  import,  there  is  the  obvious  objection 
that  missed  abortion  would  be  equally  applicable  to  every  case  of 
pregnancy  going  on  to  its  natural  termination,  for  all  such  patients 
might  truly  be  said  to  have  missed  aborting. 

The  case  I  am  now  going  to  relate  supplies  a  very  excellent  and 
instructive  illustration  of  the  effects  arising  from  parturition  not 
taking  place  after  the  death  of  the  embryo  at  an  early  stage  of  utero 
gestation.  It  was  communicated  to  me  by  Dr.  John  Brown,  of 
Dundalk. 

A  woman,  aged  thirty  years,  who  previously  had  one  child, 
became  pregnant  in  the  month  of  April.  In  the  August  following, 
after  over-exerting  herself  in  carrying  a  load,  she  suddenly  felt 
unwell,  and  on  the  next  day  a  severe  uterine  hemorrhage  set  in, 
which  continued  for  some  time  and  then  ceased,  but  was  replaced,  at  a 
later  period,  by  an  extremely  fetid  discharge  from  the  vagina,  which 
went  on  for  several  weeks.  Dr.  Brown  was  brought  to  see  her,  for 
the  first  time,  in  the  month  of  November,  on  account  of  severe  pain 
in  the  uterine  region  and  vagina.  During  the  course  of  the 
succeeding  weeks  several  bones — almost  twenty  in  number,  and 
consisting  of  cranial  and  long  bones — were  removed  by  Dr. 
Brown,  or  were  spontaneously  discharged.  With  none  was  there 
any  trouble  except  the  two  cranial  bones,  which  required  to  be 
extracted  with  the  forceps.  The  largest  of  them  got  impacted 
in  the  neck  of  the  uterus,  and  Dr.  Brunker  assisted  him  in 
removing  this  bone,  which  was  effected  with  the  aid  of  a  spe¬ 
culum.  During  all  this  time  the  woman  had  no  bad  symptoms. 
There  was  not  any  amount  of  constitutional  disturbance  or  uterine 
inflammation,  although,  at  times,  the  cervix  was  irritated  very 
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considerably  in  the  efforts  to  extract  the  parietal  fragments.  Not 
long  after  this  her  uterine  health  seems  to  have  been  completely 
restored,  for  in  the  following  April  or  May  conception  took  place, 
and  gestation  proceeded  naturally  to  its  close. 

Such  an  occurrence  as  that  which  constitutes  the  chief  feature  of 
the  foregoing  case,  is  only  met  with  on  very  rare  occasions. 
Nevertheless,  I  imagine,  there  are  few  practitioners,  in  large  obstetric 
practice,  who  have  not,  at  some  time  or  other,  seen  such  cases.  I 
am  permitted  to  mention  the  following  history  of  a  case  that  was 
under  the  care  of  Dr.  H.  Purdon,  of  Belfast,  and  about  which  Dr. 
Churchill  was  consulted : — 

A  lady,  when  in  the  fifth  month  of  her  second  pregnancy,  was 
seized  with  symptoms  of  abortion.  There  was  a  very  copious  discharge 
of  water,  succeeded  by  frequent  pains.  At  times,  generally  at  night, 
what  she  described  as  pieces  of  flesh,  quite  different  from  coagula, 
came  away  along  with  a  dark  fetid  discharge.  This  went  on  for  some 
weeks,  when  the  tibia  of  a  fetus — about  twelfth  or  fourteenth  week — 
without  the  epiphyses,  was  observed  in  the  vaginal  discharge.  For 
months  this  lady  suffered  under  symptoms  of  uterine  irritation,  the 
menstruation  being  also  irregular ;  and  the  body  of  the  uterus  en¬ 
larged  and  anteverted.  Some  months  after  these  symptoms  had 
abated  she  felt,  during  one  night,  a  return  of  hypogastric  pain ;  and 
in  the  morning,  as  she  had  a  sensation  of  painful  uneasiness  in  the 
vagina,  she  introduced  a  finger  and  brought  away  a  small  spicula  of 
bone.  After  this  her  general  health  greatly  improved,  though  some 
enlargement  of  the  uterus  remained.  Vaginal  examinations  were 
made,  from  time  to  time,  in  the  progress  of  the  case,  but  the  os  uteri 
would  not  admit  the  passage  of  the  finger  to  explore  the  uterine 
cavity.  Many  months  later — the  menstrual  function  meanwhile  con¬ 
tinuing  scanty  and  irregular — a  very  perfect  rib  came  away,  preceded 
for  some  time  by  a  brownish  offensive  discharge.  This  occurrence 
took  place  only  a  few  days  ago,  and  Dr.  Purdon  is  of  opinion  that 
there  yet  remain  in  utero  some  of  the  debris  of  the  embryo. 

A  case  not  very  unlike  the  foregoing  was  published  in  the  Lancet 
(December,  1838),  by  Dr.  Bawson,  of  Kegworth.  A  lady,  aged 
twenty-seven,  when  in  the  fourth  month  of  her  fifth  pregnancy,  got 
a  kick  in  the  abdomen.  For  a  fortnight  after  this  she  suffered  from 
pains  in  the  hypogastric  region ;  and,  at  the  end  of  this  period,  there 
came  away  a  considerable  quantity  of  water  from  the  vagina, 
succeeded  by  a  smart  hemorrhage.  At  a  later  period  the  bones 
of  a  very  small  fetus  were  discharged;  and  last  of  all  came  the 
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membranes  and  placenta ;  the  latter  appearing  not  in  the  least  putrid 
or  decomposed.  The  woman  eventually  recovered. 

Having  accidentally  come  across  this  history  I  thought  it  well  to 
introduce  it  here.  I  am  sure  that  a  diligent  search  through  the  volumes 
of  our  medical  periodicals  would  bring  many  other  such  cases  to 
light. 

A  far  more  common  accident  than  that  illustrated  in  the  preceding 
cases,  is  the  retention  of  some  of  the  involucra  of  the  ovum  after  the 
escape  of  the  fetus  from  its  cavity.  If  the  sac  of  the  fetus  be  un¬ 
broken  the  entire  mass  may  sometimes  remain  in  utero  for  many 
weeks  or  months.  Thus  Dr.  G.  Hewitt  exhibited,  at  the  London 
Obstetrical  Society,  an  ovum  of  this  kind  which  had  been  retained 
in  the  womb  for  five  months  after  the  death  of  the  embryo,  and 
Dr.  Hardy  exhibited  at  the  Dublin  Obstetrical  Society  a  blighted 
ovum,  which  had  in  like  manner  been  retained  for  nearly  six  months. 

Now  it  is  a  very  remarkable  circumstance  that  the  effect  of  such 
prolonged  maceration  of  the  fetus  is  very  different  in  the  earlier  and 
the  latter  months  of  pregnancy.  The  fetus  becomes,  in  the  former 
case,  shrivelled,  firm,  and  contracted;  whereas  if  it  should  have 
reached  the  sixth  or  seventh  months  of  intra-uterine  life  before 
its  death  and  subsequent  maceration  in  the  liquor  amnii,  it  is  found 
soft  and  flaccid,  with  the  cuticle  peeling  off ;  and  though  far  ad¬ 
vanced  in  decomposition  the  body  is  perfectly  free  from  fetor  or 
emphysema.  I  have  some  drawings  which  very  well  exhibit  the 
characteristic  appearances  belonging  to  the  two  states. 

If  the  embryo  that  perishes  happen  to  be  one  of  twins,  it  may 
remain  in  utero  till  the  full  term,  and  then  be  expelled  in  a  flattened, 
transformed,  but  not  putrid,  state.  Of  such  a  fetus  I  have  a  very 
remarkable  preparation  and  drawing. 

Of  the  cases  where  the  dead  embryo  is  retained  in  utero,  then, 
there  are  only  a  very  small  proportion  in  which  it  undergoes  putre¬ 
faction,  and  produces  the  train  of  symptoms  described  in  the  fore¬ 
going  clinical  histories. 

Every  practising  obstetrician  should  be  aware,  however,  that 
symptoms  of  this  kind  may  have  such  a  cause  for  their  production. 
Ignorance  or  forgetfulness  of  this  fact,  obviously,  would  involve  him 
in  a  serious  mistake  of  diagnosis ;  and  this,  too,  under  circumstances 
where  error  is  specially  to  be  guarded  against,  as  an  erroneous  view 
of  the  nature  of  the  case,  in  one  of  its  bearings,  might,  perchance, 
convey  a  grave  imputation  on  the  patient’s  moral  character. 

The  correct  diagnosis  of  cases,  such  as  I  have  been  describing,  is 
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a  question  of  more  importance,  as  it  is  one  of  mucli  greater  difficulty, 
than  the  treatment.  For,  having  cleared  away  all  suspicion  of  the 
case  being  one  of  malignant  or  organic  disease,  our  course  of  treat¬ 
ment  becomes  at  once  very  much  simplified.  In  every  doubtful 
case  we  should  take  a  minute  account  of  the  previous  symptoms, 
their  order  of  occurrence,  and  the  dates  of  their  appearance,  &c. 
Without  this  careful  attention  to  commemorative  signs  we  may 
commit  grave  and  culpable  mistakes.  It  is  very  satisfactory  to 
think  that  though  these  cases  may  occasionally  present  anomalous 
and  puzzling  symptoms,  yet  that  it  is  not  very  difficult  to  unravel 
them  by  strict  inquiry  into  the  patient’s  previous  history ;  unless 
she  have  some  motives  for  concealment  or  deception,  then,  indeed, 
there  may  be  just  cause  for  perplexity. 

Where  the  sac  of  the  ovum  has  burst  or  been  opened,  and  the 
fetus  has  undergone  decomposition,  there  will  be,  for  a  considerable 
length  of  time,  a  dark-coloured  offensive  discharge  from  the  vagina. 
It  is  very  remarkable,  however,  that  hemorrhage  does  not  seem  to 
be  a  usual  attendant  under  these  circumstances,  which  is  contrary 
to  what  we  might  a  priori  have  expected.  The  condition  of  the  os 
uteri  may  not  supply  any  information  one  way  or  the  other ;  but 
the  body  of  the  organ  will  be  found  augmented  in  bulk,  and  some¬ 
what  anteverted,  perhaps,  as  in  Dr.  Purdon’s  case  already  mentioned. 
If  any  portions  of  bone  be  found  in  the  genital  passage,  or  have 
come  away  in  the  discharge,  this  circumstance  will  of  course  throw 
a  great  light  upon  the  nature  of  the  case.  The  cautious  employment 
of  the  uterine  sound  might  very  materially  aid  us  in  our  inquiries,  by 
enabling  us  to  detect  osseous  remains  within  the  cavity  of  the  womb. 

In  regard  to  treatment  our  measures  should  consist  mainly  of 
palliatives,  viz.,  rest  and  hip  baths  to  subdue  uterine  irritation; 
vaginal  injections  to  secure  cleanliness,  and  prevent  excoriation; 
occasional  digital  examination,  so  as  to  detect  any  fragments  of  bone 
that  might  be  presenting  at  the  os,  and  to  assist  in  removing  them. 

These  are  plain  rational  measures,  and  beyond  them  we  shall 
scarcely,  perhaps,  be  justified  in  venturing.  Nevertheless,  under 
certain  circumstances,  I  would  not  hesitate  dilating  the  cervical  canal, 
so  as  to  permit  of  examining  the  interior  of  the  w^omb,  and  of 
extracting  any  fragments  of  bone  that  may  be  easily  accessible ;  but 
unless  they  could  be  thus  easily  reached  and  removed,  the  safer 
course  would  be  to  defer,  for  the  present,  interfering  with  them. 
While  thus  offering  an  opinion,  I  freely  concede  that  this  is  one  of 
those  important  questions  which  can  only  be  decided  by  the  results 
of  direct  experience. 
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Art.  XV. —  Case  of  Large  Polypoid  Growth  of  the  Uterus  in  a 
Young  Girl,  with  Observations.  By  S.  L.  Hardy,  M.D., 
F.B.C.S.I. ;  Physician  Accoucheur  to, and  Lecturer  on  Midwifery 
and  the  Diseases  of  Women  and  Children,  Steevens’  Hospital; 
Physician  to  the  Institution  for  Diseases  of  Children,  Pitt- 
street,  &c. 

In  several  forms  of  uterine  disease  hemorrhage  is  frequently  the 
first  symptom  which  attracts  attention,  and  induces  patients  to  seek 
for  medical  advice.  This  is  remarkable,  particularly  in  polypoid 
growths,  where  it  often  constitutes  a  most  prominent  and  dangerous 
feature  of  the  complaint,  even  sometimes  in  cases  of  very  small 
polypi.  The  following  case  illustrates  to  what  a  size  those  growths 
may  attain  before  the  existence  of  any  other  symptom : — 

A.  C.,  aged  seventeen,  a  well-formed  country  girl,  was  under  my 
care  in  Steevens’  Hospital.  She  informed  me  that  menstruation 
had  commenced  when  she  was  fifteen  years  old.  Two  years  after 
this  she  was  affected  with  considerable  loss  of  blood,  which  continued 
for  four  months  without  intermission;  the  discharge  then  became 
watery,  and  occasionally  hemorrhagic.  A  tumour  was  at  this 
time  perceived  by  her  in  the  vagina,  which  sometimes  protruded 
externally.  Pain  in  the  back  and  epigastrium  became  very  dis¬ 
tressing. 

Dr.  Cahill,  of  Mullingar,  was  now  consulted  (I  am  indebted  to 
him  for  the  history  of  the  case  previous  to  her  coming  to  hospital, 
and  after  her  return  to  the  country,  until  the  time  of  her  death). 
Dr.  Cahill  writes: — “  She  had  repeated  attacks  of  uterine  hemor¬ 
rhage,  and  a  tumour  as  large  as  a  child’s  head  filled  the  vagina.  In 
consultation  with  Dr.  Stokes,  of  Mullingar,  it  was  determined  to 
put  a  ligature  on  it.  The  operation  was  very  difficult.  In  the 
manipulation  there  was  prolapse  of  the  uterus,  extruding  a  large 
fibroid  tumour,  with  a  narrow  neck,  traversing  the  cervix  uteri. 
Having  applied  a  ligature,  the  tumour  was  cut  away ;  no  bleeding 
followed,  and  the  uterus  was  replaced.  The  cut  surface  was  touched 
occasionally  with  nitrate  of  silver,  and  under  suitable  treatment  her 
anemic  symptoms  disappeared.  Two  months  subsequently  the 
fumour  had  attained  its  former  dimensions,  with  all  the  distressing 
accompaniments  that  had  so  reduced  her  system  previously.  The 
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operation  was  again  had  recourse  to,  the  acid  nitrate  of  mercury 
being  lightly  used  immediately  afterwards.  For  a  time  her  health 
again  improved,  and  I  lost  sight  of  her.” 

It  was  during  the  interval  of  Dr.  Cahill’s  seeing  her  that  she  was 
in  Steevens’  Hospital.  I  found  that  the  tumour  had  groAvn  so  large 
as  to  completely  fill  the  vagina.  A  ligature  was  applied  which 
removed  this  enormous  growth ;  no  hemorrhage  followed,  the  general 
health  greatly  improved;  and,  a  few  weeks  after  the  operation, 
there  was,  for  three  days,  what  seemed  to  be  a  regular  menstrual 
period.  Shortly  afterwards,  on  examination,  the  os  uteri  was  found 
closed,  and  nothing  of  the  tumour  to  be  either  seen  or  felt. 
Externally,  behind  the  pubes,  there  was  no  remarkable  enlargement. 
She  returned  to  the  country,  and,  in  about  three  months  from  the 
time  of  leaving  the  hospital,  she  again  consulted  Dr.  Cahill,  who,  in 
continuing  the  history  of  the  case,  says : — “  When  called  to  her  there 
was  profuse  hemorrhage  and  pain.  The  tumour  was  lying  on  the  bed, 
its  dimensions  exceeding  that  of  a  large  placenta,  and  divided  into 
three  lobes,  one  of  Avhich,  the  largest,  descended,  by  a  narrow  neck, 
through  the  os  uteri ;  a  second  took  its  origin  from  the  root  of  this, 
and  the  third,  nearly  as  large  as  the  first,  grew  from  the  lip  of  the 
os.  This  whole  mass,  including  the  elongated  cervix,  had  been 
outside  the  vagina  for  twelve  hours.  Every  attempt  to  handle  it 
increased  the  hemorrhage.  Separate  ligatures  were  applied  with 
great  care,  and  the  whole  excrescence  removed  without  increased 
loss  of  blood.  She  was  much  improved  in  her  general  health  after 
the  operation.  No  further  hemorrhage  followed,  but  she  suffered 
from  excessive  sanious  and  purulent  discharges,  to  abate  which  she 
used  astringent  injections.” 

Dr.  Cahill  continued  to  watch  the  case ;  and,  five  months  after 
removing  the  tumour  in  the  manner  above  stated,  wrote  me  the 
following  statement: — “  At  length  the  poor  girl  has  succumbed  to 
the  fell  disease  that  gradually  exhausted  her  vital  powers.  Day  by 
day  she  became  weaker,  the  discharges  latterly  having  lost  their 
sanguineous  character,  and  the  tumour  diminishing  in  size.  Her 
stomach  became  so  irritable  that  nothing  settled  on  it.  No  post 
mortem  examination  would  be  permitted.” 

I  published  a  somewhat  similar  case  in  this  Journal  for  May, 
1855.  The  woman  was  aged  thirty-nine,  and  had  given  birth  to 
two  children.  A  large  tumour  grew  from  the  lip  of  the  os  uteri, 
which  was  several  times  removed,  but  rapidly  returned.  At  length 
the  patient  sunk  under  constant  fetid  discharges.  A  drawing  is 
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given  which  represents  the  appearances  of  the  uterus  and  tumour 
after  death. 

Uterine  polypi  are  equally  frequent  in  both  single  and  married 
life,  but  they  are  not  common  before  middle  age.  In  a  table,  by 
Malgaigne,  of  the  ages  of  fifty-one  females  in  whom  polypi  were 
found,  collected  from  the  Avorks  of  Levret,  Herbencaux,  Boux, 
Leblanc,  and  the  theses  of  the  faculty,  the  youngest  women  of  the 
number  were  four  whose  ages  varied  from  twenty-six  to  thirty 
years.^  Of  Dr.  M‘Clintock’s  thirty-four  cases  the  ages  were  from 
twenty -five  to  sixty.  In  various  other  published  cases,  and  in  those 
which  have  come  under  my  own  observation,  I  have  met  with  none 
in  which  a  patient  was  nearly  so  young  as  in  the  present  instance. 
Scarcely  had  the  age  of  childhood  been  passed,  and  the  uterus 
commenced  its  regular  functions,  when  this  formidable  disease 
invaded  it.  The  girl,  when  first  attacked,  was  little  more  than 
sixteen  years  old,  being  about  nine  years  younger  than  any  patient 
whose  case  is  on  record,  so  far  as  I  could  ascertain. 

In  comparing  the  progress  of  this  with  the  case  referred  to,  that 
I  have  already  published  in  this  Journal,  I  find  that  it  Avas  more 
rapid  in  reaching  its  fatal  termination.  It  occupied  but  fifteen 
months,  whereas  the  other  extended  over  two  years. 

The  method  of  removing  the  tumour  (viz.)  by  cutting  it  off, 
instead  of  waiting  for  the  more  tedious  one  of  the  ligature,  was 
particularly  beneficial,  as  it  saved,  greatly,  the  risk  of  irritative 
fever  from  the  fetid  discharges  which  should  have  attended  the 
slower  process  of  separation ;  besides,  by  this  plan,  opportunity  Avas 
afforded  for  making  applications  to  the  diseased  surface.  Unfor¬ 
tunately,  however,  nothing  seemed  to  stay  the  onward  progress  of 
tho  disease.  After  I  had  removed  the  tumour,  in  hospital,  the 
patient’s  health  improved  so  very  much  under  the  use  of  regimen  and 
medicine  (as  I  afterwards  ascertained  it  had  done  previously  under 
Dr.  Cahill’s  care)  as  to  raise  hopes  that  the  disease  might  not  return, 
particularly  as  there  seemed  to  be  a  menstrual  period  of  a  healthy 
character,  and  the  uterus  had  no  symptoms  of  the  complaint. 
From  this,  until  some  time  had  been  passed  in  the  country,  it 
appeared  to  slumber,  but  again  showed  itself,  and  in  its  most 
aggravated  form.  Dr.  Cahill  removed  the  large  growth,  as  stated 
in  the  case,  but  the  constitution  seemed  to  have  become  seriously 
undermined ;  for  although,  for  a  time  the  health  improved,  yet  the 

^  See  Dr.  Churchill  on  Diseases  of  Woman,  p.  333,  new  edition. 
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discharge  continued  and  became  very  offensive.  The  stomach  then 
lost  its  tone,  and  was  so  very  irritable  it  could  not  retain  food. 

From  this  until  the  patient  expired  the  tumour  did  not  again 
increase  in  size;  in  this  respect  the  case  agreeing  with  the  one 
alluded  to ;  in  one  more  very  unfortunate  respect  they  also  corres¬ 
pond,  which  is  that  both  patients  were,  for  the  latter  part  of  their 
lives,  at  their  own  homes,  where  they  were  unable  to  obtain  many 
comforts  both  in  care,  diet,  and  medicine,  which  might  have 
lengthened  their  lives  somewhat,  or  at  least  rendered  their  sufferings 
less  intense. 

Fetid  discharges,  such  as  those  patients  suffered  from,  are  frequently 
very  distressing  in  uterine  diseases;  and  when  neglected  greatly 
hasten  the  fatal  termination  of  the  case.  It  is  therefore  very 
necessary  to  have  a  variety  of  lotions  which  may  be  syringed  into 
the  vagina  two  or  three  times  daily — such  as  will  have  the  effect  of, 
at  least,  preserving  cleanliness — of  which  I  do  not  know  one  more 
agreeable  and  soothing  than  infusion  of  bran,  to  which,  if  requisite, 
anodynes  may  be  added,  as  decoction  of  poppy  heads,  &c.  When 
fetor  is  present  they  should  be  suited  accordingly.  Dr.  Churchill 
speaks  highly  of  the  advantages  he  derived  from  injections  of  nitrate 
of  silver,  twice  a-day  (in  the  proportion  of  ten  grains  to  the  ounce 
of  water)  in  a  case  of  cancer,  in  which  there  was  fetid  smell. 

In  some  instances,  where  injections  are  either  inapplicable,  or 
patients  have  an  objection  to  them,  the  discharges  may  be  deodorized 
by  peat  charcoal.  In  a  case  of  cancerous  ulceration  of  the  uterus 
under  my  care  the  fetor  was  of  a  most  unusually  offensive  odour.  It 
rendered  the  patient  wretched,  and  deprived  her  of  appetite.  I  had 
peat  charcoal,  enclosed  in  small  bags,  placed  at  the  vulva ;  the  dis¬ 
charge  was,  in  this  way,  immediately  absorbed  as  it  flowed  out  of 
the  vagina,  and  so  completely  deprived  of  all  smell  that  nothing  of 
it  could  be  detected. 

Pain  is  another  accompaniment  to  those  uterine  diseases  which 
requires  to  be  met  by  a  variety  of  remedies.  It  was  a  very  pro¬ 
minent  feature  in  the  above  cases.  For  its  relief  I  frequently 
employ  tincture  of  Indian  hemp,  given  in  combination  with  tincture 
of  hyoscyamus.  The  advantage  of  this  medicine  is  that  it  causes  no 
uneasy  sensations  of  the  head  and  stomach,  such  as  follow  the  use  of 
opium,  nor  does  it  constipate ;  where  hemorrhages  occur  the  styptic 
effect  of  Indian  hemp  renders  it  peculiarly  applicable.  Should  it 
cease  to  relieve,  lactucarium,  conium,  lupuline,  and  several  others 
may  be  resorted  to,  if  desirable,  before  administering  opiates. 
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Irritation  of  the  rectum  and  bladder,  occasionally,  give  con¬ 
siderable  uneasiness,  and  are  sometimes  very  difficult  to  manage.  I 
lately  attended  a  patient  with  simple  excoriation  of  the  os  uteri, 
whose  greatest  discomfort  arose  from  incessant  irritation  of  the 
bladder.  Before  I  saw  her  an  examination  for  calculus  had  been 
made,  fearing  this  was  the  cause  of  such  great  distress.  Hip  baths, 
anodyne  pessaries,  supporters,  and  many  local  and  general 
methods,  were  tried  without  giving  the  least  relief.  A  lotion  of  five 
grains  extract  of  belladonna  and  three  of  nitrate  of  silver,  to  the 
ounce  of  water,  were  injected,  tepid,  into  the  bladder,  and  retained 
for  several  minutes.  This,  for  a  time,  enabled  her  to  remain  longer 
undisturbed  than  any  of  the  former  remedies,  but  at  length  it  ceased 
to  be  useful.  Balsam  of  copaiba  was  then  given,  and  immediately 
relieved.  So  long  as  the  stomach  could  bear  this  medicine  the 
bladder  was  at  ease ;  but  no  sooner  was  it  omitted  than  the  distress 
returned,  and  again  ceased  on  its  being  resumed.  This  condition 
of  the  bladder  continued  for  a  considerable  time  after  the  uterine 
disease  was  cured. 

I  have  given  immediate  relief,  in  irritation  of  the  bladder,  by  in¬ 
jections  of  chloroform  vapour.  In  one  case  the  patient  had  been 
suffering  for  several  months  from  very  frequent  calls  to  micturate. 
After  the  first  injection  she  was  able  to  walk  nearly  two  miles 
without  even  once  being  compelled  to  pass  water.  The  second 
apphcation  removed  the  complaint. 

Chloroform,  in  the  liquid  form,  may  be  injected  into  the  bladder 
for  cases  of  irritation,  mixed  with  sweet  oil.  It  should  be  repeated 
at  intervals  (if  found  beneficial)  until  the  distress  of  the  organ  is 
diminished  or  permanently  removed. 


Aet.  XVI. — On  Chloroform  in  Midwifery  Practice.  By  Chakles 
Kidd,  M.D.,  Member  of  the  Boyal  College  of  Surgeons,  Eng¬ 
land  ;  Associate  Member  of  the  Surgical  Society  of  Ireland,  &c., 
&c. 

In  a  previous  number  of  this  Journal  (May,  1863),  Dr.  Johns  has 
carefully  compiled  everything  ever  alleged  against  chloroform,  but 
has  not  stated  what  the  authors  so  quoted  have  said,  or  may  have 
said,  in  favour  of  it.  Thus,  to  cite  one  name  brought  prominent.  Dr. 
Gream,  who  was  at  one  time  (ten  years  since)  as  ardent  an  opponent 
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of  cliloroform  as  Dr.  Johns  himself,  the  reader  is  led  to  think,  from 
antique  archives.  Dr.  Gream  is  still  opposed  to  it ;  but  it  so  happens 
this  gentleman  is  now  one  of  the  greatest  advocates  for  chloroform  in 
England,  and,  as  generally  known,  was  engaged  specially  to  administer 
it  not  long  ago  on  the  most  important  public  occasion  of  the  year. 
Dr.  Gream,  I  may  say,  stated  it  openly  at  the  London  Obstetrical 
Society,  that  he  wished,  in  the  strongest  terms,  to  renounce  all  his 
old  chloroform  statistics  and  errors ;  and  whereas  he  used  to  give  it 
in  pints,  now  he  did  as  much  good  with  drachms  or  half  ounces. 
Moreover,  he  now  looks  on  chloroform  as  a  real  blessing  and  benefit 
to  the  poor  woman  in  labour :  but  his  views  about  ten  years  ago  are 
those  that  have  been  quoted. 

The  leading  observations  made  by  me  at  the  latter  end  of  the 
1860,  Ancesthetic  Aid  in  Midwifery.,  have  since  been  more  and 
more  tested,  and  have  proved  to  be  true — especially  as  to  chloroform 
in  natural  labour  attended  with  excessive  pain ;  the  immunity  or  free¬ 
dom  generally  of  lying-in  patients  from  chloroform  accidents ;  chlo¬ 
roform  in  cases  of  twins  or  others  requiring  versional  delivery ;  the 
necessity  of  avoiding  exhaustion  by  chloroform,  on  the  part  of  the 
patient,  from  long-continued  ineffectual  “pains”  in  labour;  as  also 
exhaustion  and  irritation  in  some  forms  of  puerperal  convulsions ;  the 
reflex  or  epileptic  form  of  convulsions  especially,  &c.,  &c.  One 
physician  has  since  published  three  instances  of  fatal  puerperal  con¬ 
vulsions,  brought  on  apparently  by  the  reflex  irritation  of  passing  the 
accoucheur’s  hand  into  the  uterus  to  remove  adherent  placenta.  From 
what  we  now  know  indeed  of  the  efficiency  of  chloroform  in  such 
cases,  it  is  most  probable  that  the  administration  of  this  agent  in 
these  cases  would  have  prevented  such  convulsions.  The  predis¬ 
posing  cause  of  such  convulsions  is  sometimes  intense  pain  suffered 
by  the  woman  during  labour,  but  which  nothing  can  lessen  so  satis¬ 
factorily  as  inhalation  of  well-regulated  doses  of  this  anesthetic.  It 
is  not  impossible,  as  observed  by  Van  der  Kolk,  that  in  all  such 
cases  that  irritation  of  peripheral  nerves  (notably  in  some  forms  of 
fits  from  irritation  of  the  external  genitals)  is  reflected  directly  back 
to  the  medulla  oblongata,  something  like  the  impressions  of  the  cells 
or  molecules  of  a  galvanic  telegraph ;  this  irritation  then  acts  on 
other  roots  of  nerves  (by  vital  induction),  lying  side  by  side  at  the 
the  base  of  the  brain,  all  which  molecular  action  chloroform  stops 
for  a  time.  The  present  views  of  Dr.  Murphy,  Dr.  Tyler  Smith, 
as  well  as  the  experience,  matured  and  valuable,  of  the  late  Dr.  Rigby, 
are  all  equally  overlooked  by  Dr.  Johns.  From  letters  and  from 
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frequent  intercourse,  especially  with  Dr.  Murphy  (who  perhaps  under¬ 
stands  more  from  experience  about  chloroform  in  midwifery  than 
any  other  practitioner  in  London) — from  letters  received  from  almost 
every  eminent  accoucheur  in  Europe  and  America,  I  am  more  and 
more  satisfied  that  there  is  but  a  very  shadowy  foundation  for  the 
objections  now  brought  forward  out  of  old  books.  The  chemical 
speculations  of  Dr.  Jackson,  that  formyle  separates  from  the  chloro¬ 
form  in  the  blood,  as  also  cited,  have  been  long  ago  exploded: 
chloroform  is  not  altered  at  all  in  the  blood. 

The  statistics  quoted  by  Dr.  Johns  are  so  self-condemnatory  that 
they  can  never  influence  anybody.  Let  us  only  shift  his  phantas¬ 
magoria  of  figures  a  little,  let  the  reader,  if  a  surgeon,  compare  thus 
strangulated  hernia  cases  brought  to  hospital:  some  require  to  be 
operated  on  under  chloroform — some  require  no  chloroform,  no 
operation  !  Dr.  Johns  now  compares  the  statistics  of  the  former  with 
the  latter,  and  says  the  deaths  are  greater  where  the  chloroform  was 
given,  leaving  out  the  element  of  the  operation^  or  a  brisk  cathartic 
after  it,  recommended  out  of  old  books  or  by  giant  surgeons  of 
former  days — figures  here  are  a  delusion. 

If  there  be  a  weak  point  about  chloroform  in  midwifery,  it  is  in 
cases  attended  with  hemorrhage.  I  have  often  admitted  this,  but 
not  from  the  theoretic  reason  that  its  action  is  on  the  heart.  I  do 
not  believe  chloroform  acts  on  the  heart  at  all  in  the  popular  sense 
in  which  it  is  supposed,  nor  do  I  think  there  is  the  least  foundation 
for  the  other  parts  of  the  thesis  of  Dr.  Johns,  that  it  predisposes 
“  also  to  puerperal  inflammation,  chest  affections,  and  to  other  diseases 
detrimental  to  health  and  life.”  Nay,  we  are  told  by  him  that  the 
chloroformic  puerperal  fever  became  “  epidemicised,”  which  I  submit 
is  a  self-evident  but  self-contradictory  proposition.  Even  in  the  sta¬ 
tistics  quoted  we  have  at  least  a  dozen  disturbing  elements  in  the 
“  law  of  causation,”  which  would  require,  according  to  the  equation 
of  “  variables”  some  hundreds  of  thousands  of  cases,  both  under  and 
not  under  chloroform,  to  fix  the  mischief  on  the  latter  agent.  We 
are  told  none  of  the  particulars  of  the  bad  convulsion  cases  or  ver- 
sional  deliveries  that  called  for  the  anesthetic,  but  simply  that  while 
without  chloroform  the  mortality  is  pretty  equally  1  per  cent,  that 
by  adding  a  heterogeneous  number  of  bad  cases  with  chloroform,  it  is 
1  in  85,  or  even  1  in  17  (with  three  notes  of  admiration),  or  even  in 
Denham’s  cases,  56  in  number,  1  in  14  ! — in  fact,  1  in  anything  at  all, 
as  there  is  no  sequence  or  law  of  causation  of  any  kind  in  the  matters 
thus  incongruously  heaped  together.  In  the  subsequent  paragraphs 
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as  to  puerperal  convulsions  during  Dr.  Shekleton’s  tenure  of  office, 
as  to  hemorrhage,  &c.  (p.  355),  the  numerical  method  is  totally 
nugatory :  we  are  comparing  equals  with  unequals.  The  hopeless 
confusion  of  Dr.  Johns’  figures  is  not  in  the  subject  itself,  but  in 
giving  a  false  value  to  such  contradictions  or  statistics  with  too 
narrow  a  base  for  sound  induction.  We  might  as  well  compare 
lithotomy  in  children  without  chloroform  and  that  operation  in  oldish 
men  with  it,  and  ascribe  the  change  of  mortality  to  the  anesthetic. 
In  the  only  place  there  is  a  gleam  of  light  it  is  stated  that  in  99 
cases  of  perforation  9  died  of  29  who  had  chloroform,  but  of  the  re¬ 
maining  70,  where  it  was  not  employed,  only  6  ;  they  died  of  puer¬ 
peral  fever.  But  then  it  had  become  “  epidemicised,”  and  poor 
chloroform  gets  the  credit  of  the  mischief  of  this  epidemic. 

Dr.  Ferguson  is  quoted,  who  says  chloroform  does  not  destroy 
uterine  muscular  action,  from  which  Dr.  J ohns  dissents ;  but  this, 
after  all,  is  but  a  misuse  of  words :  it  is  in  reality  a  question  of  dose. 
In  small  doses  chloroform  acts  exactly  as  Dr.  F erguson  says ;  but  in 
large  doses,  as  Dr.  Johns  alleges,  explaining  the  passing  observa¬ 
tions  also  of  Dr.  Murphy  and  Dr.  Barnes,  that  they  too  found  version 
difficult  under  the  early  stages  of  anesthesia ;  but  no  one  whatever 
now  doubts  the  effect  of  a  large  dose. 

Dr.  Robert  Lee  and  Dr.  Bamsbotham,  it  is  stated,  have  reason 
to  fear  epilepsy  and  puerperal  mania  from  chloroform ;  but  the  only 
clear  way  of  understanding  these  views  is  to  hear  either  of  these 
authorities  outdoing  even  Dr.  Johns  in  their  dread  of  chloroform, 
and  to  see  that  puerperal  mania  may  occur  as  a  coincidence ;  it  may 
come  on  whether  chloroform  is  given  or  not.  More  than  one  of  our 
higher  midwifery  authorities  in  London,  so  quoted  in  books,  are 
supposed  to  be  thus  unfavourable  to  chloroform ;  but  some,  like  Sir 
C.  Locock,  have  admitted  that  they  have  not  attended  midwifery 
cases  since  chloroform  came  into  use.  It  is  only  fair  to  the  younger 
men  to  say  of  the  older,  they  admit  that  they  have  no  experience, 
and  wish  for  none  of  this  poisonous  drug.  Yet  my  friend  Dr. 
Brown- Sequard  recommends  it  as  a  cure  for  epilepsy,  and  Simpson 
as  a  cure  in  puerperal  mania — these  very  diseases  where  it  was 
believed  to  be  fraught  with  peril  by  Dr.  Lee  or  Dr.  Bamsbotham. 

A  useful  and  practical  debate  on  anesthetic  aid  in  midwifery 
took  place  in  the  London  Obstetrical  Society,  at  the  end  of  the  year 
1860,  consequent  on  my  reading  a  few  observations  on  “  Obstetric 
Operations”  to  the  society.  The  following  are  notes  of  that  debate. 

Dr.  Tanner  stated  that  he  had  never  found  chloroform  do  harm. 
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but  much  good ;  and  it  sensibly  shortened  the  after  period  of  con¬ 
valescence.  If  he  feared  hemorrhage,  he  gave  a  large  dose  of  ergot 
towards  the  close  of  the  labour,  and  did  not  object  to  the  use  of 
chloroform  as  well.  Dr.  Barnes  doubted  the  necessity  of  using  chlo¬ 
roform  in  forceps  cases  and  turning ;  he  had  given  it  in  a  case  of 
adherent  placenta,  and  witnessed  great  prostration  from  it.  He  had 
been  especially  gratified  with  its  use  in  cases  of  great  nervous  excite¬ 
ment,  and  where  convulsions  seemed  to  impend.  He  believed  he 
had  thus  averted  convulsions,  and  had  certainly  accelerated  labour. 
He  would  like  to  know  what  progress  chloroform  had  made  in 
Germany,  where  interference  in  labour  was  so  much  more  general. 
Dr.  Gream  made  a  full  recantation  of  all  his  former  opinions  so 
opposed  to  chloroform :  he  believed  there  is  no  city  in  the  world 
where  chloroform  is  now  so  much  used  in  midwifery,  and  amongst 
the  upper  classes  of  society,  as  in  London ;  still  there  has  not  been 
a  single  accident  in  about  40,000  cases.  For  three  reasons  he  believed 
chloroform  most  beneficial  in  labour :  it  removed  pain,  it  rendered 
turning  more  easy,  and  it  facilitated  recovery.  The  only  detrimental 
effect  he  had  observed  was  in  protracted  labour  with  pelvic  contrac¬ 
tion,  where  it  seemed  to  cause  delay.  He  had  seen  fewer  cases  of 
hemorrhage  also  since  he  had  employed  chloroform ;  indeed  he  had 
exhibited  it  to  patients  habitually  subject  to  this  occurrence,  but 
without  the  expected  hemorrhage  supervening.  He  had  found 
inhalers  and  machines  to  do  mischief;  he  preferred  a  common 
tumbler  and  clean  pocket-handkerchief.  Dr  Druitt  gave  similar 
testimony  as  to  the  use  of  chloroform  in  hemorrhage  cases.  In 
cases  of  protracted  labour  from  rigidity,  such  as  happen  in  robust 
women  who  marry  rather  late  in  life,  the  blessings  of  chloroform  are 
incalculable.  No  amount  of  torture  equalled  that  which  many 
women  endure  from  excessive  uterine  action  and  quasi  inflammatory 
rigidity  of  the  os ;  and  here  chloroform  agreed  well  with  any  other 
proper  remedy  (opium  and  emetic  tartar,  for  instance);  the  only 
reservation  is  that  chloroform  be  used  in  the  minutest  quantities ; 
two  drachms,  he  thinks,  is  enough  in  most  labours,  a  few  drops  at  a 
time,  to  imitate  the  normal  condition  of  labour,  that  is,  a  short 
snatch  of  refreshing  sleep  at  the  end  of  every  contraction  (after  each 
of  the  “  pains”),  and  a  little  drowsiness  beyond.  Mr.  Browning  and 
Dr.  Rogers  were  also  in  favour  of  chloroform  in  complicated  and 
difficult  cases.  Dr.  Graily  Hewitt,  from  published  cases,  was  doubt¬ 
ful  as  to  the  value  of  chloroform  in  puerperal  convulsions,  and  cited 
a  case  from  the  American  journals  (a  “  most  absurd  case,”  as  another 
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speaker  termed  it),  where,  from  the  presence  of  uremic  symptoms, 
chloroform  was  given  to  anticipate  or  ward  off  convulsions,  but 
seemed  to  bring  on  plunging  and  convulsions.  Dr.  Tyler  Smith 
agreed  with  nearly  all  that  had  fallen  from  the  previous  speakers  in 
favour  of  chloroform  in  obstetric  practice.  He  thought  it  might  be 
laid  down  as  a  general  principle,  that  besides  allaying  pain,  it  is 
useful  where  it  is  desirable  to  moderate  excessive  action  of  the  uterus 
(version  cases)  and  to  promote  dilatation  and  relaxation;  but  is 
contraindicated  if  there  be  inertia,  or  if  hemorrhage  be  expected. 
He  had  known  it  to  stop  a  labour  in  its  course  midway,  and  he 
believed  post  partum  hemorrhage  more  frequent  after  its  use  than 
in  cases  without  it.  He  had  no  doubt  of  its  usefulness  in  difficult 
instances  of  turning;  he  had  met  such  cases  where,  without  chloro¬ 
form,  that  operation  would  have  been  utterly  impossible.  He  had 
seen  a  form  of  mania  after  its  use,  as  well  as  bad  cases  of  ruptured 
perineum.  He  believed  “  idiosyncracy”  had  something  to  do  with 
accidents  from  chloroform.  He  knew  two  ladies  in  apparently  good 
health  in  whom  a  few  drops  of  chlorofrom  would  at  any  time  pro¬ 
duce  repeated  faintings. 

On  directing  the  attention  of  Dr.  M‘Clintock,  of  Dublin  (then 
Master  of  the  chief  Lying-in  Hospital),  to  this  debate,  he  replied  as 
follows : — I  have  accumulated  a  large  number  of  facts  illustrative  of 
the  uses  of  chloroform  in  natural  labour,  instrumental  labour,  version, 
retained  placenta,  convulsions,  and  mania,  but  I  cannot  espouse  all 
the  preceding  opinions.  I  agree  generally  with  those  put  forward 
by  yourself.  I  never  omit  the  employment  of  chloroform  in  version 
cases,  and  as  a  general  rule  administer  it  in  forceps  and  crotchet 
operations,  as  well  as  in  manual  extraction  of  the  placenta  if  the 
uterus  he  contracted.  In  some  few  cases  of  eclampsia  chloroform 
had  a  marked  effect  in  diminishing  the  severity  and  frequency  of 
the  fits.  There  has  been  no  fatal  accident  from  its  employment  in 
this  hospital;  and  my  predecessors,  Drs.  Sinclair  and  Johnston, 
published  313  cases  where  it  was  given. 

Professor  Doherty  (Queen’s  University),  in  differing  from  the 
views  of  Dr.  Barnes,  mentioned  the  particulars  of  a  very  apposite 
case,  a  woman  with  a  projecting  promontory  of  the  sacrum,  in  labour 
some  hours,  saved  by  chloroform  and  version. 

It  is,  of  course,  not  desirable  to  mention  names  so  freely,  but 
many  journalistic  errors  are  perpetuated  by  stereotyped  fancies  as 
to  our  “  highest  authorities.” 

Dr.  Johns  is  pleased  to  mention  my  name  in  a  doubtful  sense  as 
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having  seen  “  about  300  cases  of  chloroform  accident  restored  to  life 
or  rescued  after  they  had  been  pronounced  dead.”  But  my  position, 
I  would  wish  to  explain,  as  hospital  reporter  for  the  Lancet  and 
other  journals  for  a  period  of  a  dozen  years,  during  nearly  all  which 
I  attended  twenty  London  hospital  theatres,  and  saw  from  thirty -five 
to  forty  operations  a  week  under  chloroform,  or  about  two  thousand 
every  year,  will  explain  the  opportunities  I  have  had  of  observing 
chloroform  cases ;  and  as  to  carrying  a  portable  galvanic  chain  or 
battery  in  a  great-coat  pocket,  it  seems  to  astonish  Dr.  Johns,  but 
it  is  as  easily  carried  as  a  midwifery  forceps  or  student’s  dissecting- 
case.  Our  giant  hospital  surgeons,  our  Astley  Coopers,  may  have 
advised  strong  purgatives  after  hernia  operations,  and  living  surgeons 
now  at  Guy’s  turned  chloroform  into  ridicule,  and  with  M.  Velpeau 
said  anesthesia  was  impossible:  so  of  the  early  opinions  of  Dr. 
Gream.  We  must  not,  however,  run  after  the  mirage  of  great 
names  once  upon  a  time,  but  rather  examine  into  actual  facts  of  the 
present  day. 

A  very  interesting  and  practical  communication  was  presented  to 
the  profession  by  Dr.  M‘Clintock,  of  the  Dublin  Lying-in  Hospital, 
on  the  propriety  of  versional  delivery  in  contracted  pelvis,  and  the 
extreme  value  of  chloroform  in  such  cases,  since  1860:  all  these 
patients  except  one  or  two  were  placed  well  under  chloroform. 
Some  will,  doubtless,  call  to  mind  this  interesting  detail  of  seven¬ 
teen  cases  of  obstructed  labour,  where  mothers  had  previously  had 
dead  children,  and  where  craniotomy  operations  were  deemed  so 
orthodox  and  of  such  saving  value ;  yet  by  means  of  chloroform  and 
version  nine  living  children,  and  seven  with  heart  pulsation,  were 
gained  for  the  overjoyed  mothers,  and  craniotomy  saved.  We  hear 
of  300  such  cases  from  Scotland,  with  most  excellent  results ;  and 
Dr.  M‘Clintock  has  since  directed  my  attention  to  400  cases  of 
various  kinds  under  chloroform,  and  to  313  in  the  practice  of 
Sinclair  and  Johnston,  with  the  most  gratifying  results,  and  not  a 
single  case  of  accident  The  small  town  of  Copenhagen  has  had 
in  one  year  also  fifty-three  cases  of  version,  all  under  chloroform. 

I  need  scarcely  multiply  authorities  in  favour  of  chloroform  in  the 
practice  of  midwifery.  Meeting  not  long  since  my  friend.  Professor 
Simpson  of  Edinburgh,  at  operations  in  London,  I  was  pleased,  on  a 
very  full  comparing  of  notes,  to  find  that  he  almost  entirely  agreed 
with  the  views  adopted  by  me.  We  have  had  this  year  a  report  of 
our  Medico-Chirurgical  Society,  the  obstetric  portion  of  which  was 
confided  to  such  experienced  observers  as  Dr.  Priestly,  Dr.  A.  Farre, 
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&Q. — that  report  speaks  for  itself  The  study  of  the  natural  action 
of  chloroform  or  ether,  in  fact,  in  hospitals  and  private  practice,  rather 
than  imperfect  statistics,  can  scarcely  lead  astray.  A  simple  napkin, 
pinned  into  the  shape  of  a  cone,  answers  as  an  inhaler.  “  Chloro¬ 
form  and  ether  mixtures”  are  now  beginning  to  be  used,  as  pure 
chloroform  is  too  sharp  and  strong ;  but  for  myself,  as  far  as  I  can 
yet  see,  I  would  as  soon  order  a  blunt  lancet  or  bistoury  from  an 
instrument  maker.  These  ether  mixtures  are  very  tedious  in  their 
application ;  they  have  been  supposed  to  be  partial  anesthetics  and 
not  to  enter  the  blood,  but  such  a  supposition  is  entirely  fabulous, 
and  in  large  surgical  operations  they  cause  a  tendency  to  sinking 
and  collapse  immediately  after  the  operation:  it  will  be  found,  in 
fact,  that  the  ether  and  alcohol  cause  common  drunkenness,  whereas 
pure  chloroform,  used  in  half  drachm  doses,  escapes  quickly  from  the 
blood.  In  a  memoir  read  within  the  last  few  months  to  the  Academy 
at  New  York,  the  superiority  of  chloroform  as  compared  to  ether 
was  generally  admitted  (though  ether  is  the  national  and  favourite 
anesthetic  in  that  country)  — chloroform  more  especially  in  cases  of 
rigid  os  uteri,  eclampsia,  and  undilating  perineum.  One  speaker 
had  given  it  in  extensive  heart  disease,  in  patients  of  all  ages,  from 
the  child  of  thirteen  days  up  to  persons  of  seventy ;  he  had  taken  it 
himself  about  forty  times.  Another  had  given  it  in  eighteen  cases  of 
forceps  and  fourteen  of  versional  delivery ;  and  he  believed  labour 
shortened  and  made  more  safe  by  such  means.  Professor  Martin,  of 
Jena,  as  the  result  of  one  thousand  cases  under  chloroform,  confirms 
these  views.  We  have  had  two  more  debates  on  chloroform  in 
London  “  societies”  lately,  agreeing  with  these  debates  in  New  York 
and  Germany. 

Finally,  as  to  figures  and  authorities:  even  admitting  the  in¬ 
ductive  force  of  the  statistics  adduced,  the  carefully  arranged  large 
and  selected  tables  of  16,414  deliveries,  and  these  remarkable  6,634 
of  Dr.  Shekleton’s,  “  where  this  pernicious  drug  (chloroform)  was 
usedf  as  Dr.  Johns  tells  us;  but  admitting,  Avith  Dr.  Whewell, 
that  in  the  inductive  logic,  equals  added  to  unequals  (as  in  the 
alcohol  controversy,  where  the  late  Dr.  Todd  was  extinguished, 
and  the  like),  that  we  often  arrive  at  the  truth,  by  adopting  the 
conclusions  not  arrived  at  by  the  figures.  Keeping,  too,  in  mind, 
as  to  authorities,  Avhat  Horace  says,  that  there  were  Lvo  ladies  re¬ 
spectively  known  as  Venus — one  old,  the  other  young:  and  so  of 
our  old  and  new  “  greatest  authorities.”  Having  yet  a  great  dislike 
to  half  truths  and  whole  obscurities,  I  cannot  help  feeling  and 
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perceiving,  on  reading  the  paper  of  Dr.  Johns,  that  his  selected 
figures  arrive  at  conclusions  to  be  avoided,  as  he  compares  large 
general  statistics,  admitted  to  be  thirty  or  forty  years  old,  in  healthy 
years,  when  chloroform  was  not  discovered,  with  statistics  of  last 
year,  when  chloroform  was  in  fashion  in  bad  cases  and  puerperal 
fever  epidemic — and  admittedly  an  unhealthy  year. 

It  is  true,  as  Bacon  reminds  us,  as  to  his  quaint  idols  of  the  tribe, 
that  too  often,  as  in  such  puzzling  statistics,  and  epidemics,  and 
obscurities,  our  “  dry  light  generates  its  own  system,  for  man 
always  believes  more  readily  what  he  prefers.”  We  may  go  also 
too  much  by  routine  classic  authorities,  “  medicine  being  a  science 
more  professed  than  laboured,  the  labour  rather  in  a  circle  than  in 
progression,  much  iteration  but  small  addition.”  As  we  depend  so 
anuch,  however,  on  the  inductive  method,  we  should  look  at  it  on 
every  side.  Sangrado  was  described  wittily  as  a  man  who  used  his 
patients  as  a  vintner  does  his  wine  vessels,  by  letting  out  their  blood 
and  filling  them  up  with  water :  he  was  only  following  the  lancet 
routine  of  his  day.  Boger  Bacon  places,  indeed,  the  chief  impedi¬ 
ment  to  the  progress  of  knowledge  in  the  world  in  the  influence  of 
authority.  Yielding  to  such  seductive  influence,  however,  as  to 
Dr.  Gream  and  others,  we  have  had  this 

“  Macies  et  nova  febrium 
Terris  incubuit  cohors,” 

this  chapter  of  horrors,  where  everything  ever  said  against  chloro¬ 
form  has  been  curiously  and  industriously  compiled. 

I  would  only  say,  in  conclusion,  as  to  statistics  and  medical  preju¬ 
dices,  but  open  to  conviction  otherwise,  that  I  very  much  doubt  the 
alleged  great  value  of  the  “numerical  method”®  as  at  all  applied  to  this 
subject  of  the  use  of  chloroform  in  midwifery.  Chloroform  is  a  matter 
of  charity  to  the  woman  in  labour,  and  I  would  as  soon  be  led  by 
figures  in  giving  charity  to  a  destitute  man  in  the  street  or  to  a 

^  Tn  the  usual  lectures  at  our  College  of  Physicians,  London,  this  year,  it  was  shown 
by  algebraic  formulae  that  the  admirable  theories  of  Paget  and  Hughes  Bennett — that 
inflammation  is  to  be  looked  on  and  treated  as  deranged  nutrition — are  irreconcilable 
with  the  venerable  views  of  elder  authorities  and  fashionable  “  St.  George’s”  men,  and 
a  severe  inductive  logic,  that  algebra  required  about  a  million  or  two  of  typhus  or 
pneumonia  cases  before  Hughes  Bennett  could  begin  to  generalise,  300,000  cases  would 
scarcely  be  sufiScient !  So  far  Dr.  Barclay:  and  then  followed  Dr,  Markham  on  bleeding 
and  “type  of  disease” — who,  by  another  series  of  involutions  of  the  “numerical 
method,”  showed  we  are  the  most  dissatisfled  and  illogical  people  under  the  sun,  for 
there  is  not  a  pin  to  choose  in  typhus  between  wine  and  venesection  with  water-gruel  1 
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ragged  school :  it  is  also  perfectly  free  from  danger.  Even  since  I 
came  to  understand  the  “  cookery”  of  the  medical  statistics  of  the 
Registrar-General  in  England,  to  meet  popular  prejudices  on  such 
subjects  as  chloroform,  change  of  type  in  disease,  danger  of  feed¬ 
ing  prisoners  in  gaols  on  too  much  bread  and  water,  for  fear  of 
increasing  crime  and  sthenic  inflammations,  the  danger  of  wine 
in  typhus,  &c.  When  we  know  that  as  in  the  figures  in  a  wall¬ 
paper  the  weekly  statistics  are  filled  in  always  to  the  same  pattern, 
one  ceases  to  have  much  faith  in  figures.  I  know  there  is  not  one 
well-attested  death  from  chloroform  in  midwifery  in  all  our  journals ; 
three  such  cases  have  recently  been  quoted,  or  alleged,  in  America 
from  England;  but  I  have  examined  into  the  cases:  in  one,  for 
instance,  the  death  occurred  seventeen  hours  after  the  patient  had 
perfectly  recovered  from  the  chloroform ;  she  died  of  laceration  of 
the  vagina,  from  crotchet  or  forceps.  And  so  of  the  others ;  but  in 
vain  one  asks  our  weekly  journals  to  correct  the  error  of  routine. 
“  All  superstitions,”  says  John  Stuart  Mill,  “  are  inductions  of  the 
Bacon  kind ;”  and  we  have  venerable  popular  inductions  of  this  kind, 
not  to  be  disturbed,  that  chloroform  is  most  fatal  in  midwifery. 
Insurance  actuaries,  who  know  nothing  of  medical  prejudices  one¬ 
sided  and  journalistic,  are  the  only  men  who  get  any  good  out  of 
medical  statistics.  If  we  visit  the  accidents  of  crotchet  or  forceps  on 
a  thing  running  parallel  with  them,  namely,  chloroform,  it  is  not  fair 
or  logical.  I  am  willing  to  give  Dr.  Johns  the  benefit  of  his  inductions 
or  hasty  generalizations ;  but  he  surely  ought  to  know  that  they  are 
but  coincidences  after  all.  I  had  a  conversation  once  with  M.  Que- 
telet,  at  Brussels,  on  medical  statistics.  “  They  are  but  finger-posts 
in  the  cross-roads  of  medical  journalism,”  said  this  deep  observer. 
We  have  parallel  roads  too — I  often  think  parallel  lines — that  have  no 
connexion,  that  never  touch ;  and  some  such  are  the  alleged  facts  I 
have  felt  it  my  duty  to  comment  on.  We  compare  a  few  of  the 
worst  cases  requiring  chloroform  for  versional  deliveries,  or  instru¬ 
ments,  or  puerperal  convulsions,  with  others  (16,414)  of  much  less 
gravity,  where  chloroform  was  not  required  (for  chloroform,  it  must 
be  remembered,  is  not  given  as  a  luxury  or  charity  in  hospitals,  but 
as  a  necessity).  We  have  taken  as  a  standard  this  (1  in  100)  one 
per  cent,  of  deaths  in  a  healthy  year  of  a  mass  of  simple  labour  cases 
in  the  early  part  of  the  present  century,  when  the  population  of 
Ireland  were  well  fed  and  nourished,  and  nature  effected  the  cure, 
and,  no  doubt,  without  chloroform;  and  we  have  contrasted  this 
standard  with  a  higher  mortality  in  an  unhealthy  year,  then  the  Irish 
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population  deteriorated,  puerperal  fever  epidemic.  Chloroform  with 
some  is  a  very  petty  subject,  not  of  more  moment  than  shaving  the 
pubis  for  a  hernia  operation — a  subject  of  no  literary  interest,  one 
not  to  be  found  in  the  classics  of  Sydenham  or  Abernethy.  I  have 
even  heard  it  urged,  at  our  first  London  hospital,  that  as  our  “  grand¬ 
mothers”  did  without  it,  so  ought  the  women  of  the  present  day ; 
but  such  arguments  would  equally  apply  to  metallic  ligatures,  or 
ligatures  at  all  in  surgery,  as  our  predecessors  stopped  hemorrhage 
with  actual  cauteries — they  would  apply  to  the  use  of  vaccination ; 
they,  in  a  word,  stop  all  progress,  and  our  science  if  not  progressive 
is  mischievous.  Indeed,  our  want  of  progress  in  anesthetics  in 
England  is  leading  to  the  quacks  undertaking  it — a  curious  and 
instructive  fact,  but  one  we  have  not  any  desire  here  to  follow. 
Morton’s  battle  in  America  this  year,  in  the  Congress,  as  to  the 
original  discovery  of  the  anesthetic  properties  of  ether,  the  greatest 
event  of  the  nineteenth  century,  excites  no  interest  compared  to  our 
shopkeeping”  esteem  for  secret  compounds  of  chloroform  (discount 
off  for  ready  money),  and  encouraging  prejudices  against  its  use, 
especially  in  obstetric  practice.  The  right  observer  rather  studies 
nature  and  asserts  what  is  true,  avoiding  prejudice  and  popular 
error,  caring  not  for  repulse  or  fashion. 

“  Nec  sumit,  aut  ponit  secures 
Arbitrio  popularis  auras,” 


Art.  XVII. — Contributions  to  the  Surgery  of  the  Rectum  and  Anus. 
By  Edward  Hamilton,  F.R.C.S.I.,  one  of  the  Surgeons  to 
Steevens’  Hospital. 

/ 

The  Treatment  of  Hemorrhoids  by  the  Ecraseur. — The  sweeping 
denunciations  which  have  been  uttered  against  this  mode  of  treating 
piles  by  some  authors  of  high  practical  character  have  created  a 
strong  prejudice  against  its  employment,  and  tended  much  to 
restrict  its  fair  trial  ;  though  for  some  time  biassed  by  these 
opinions,  more  matured  experience  and  extended  observation 
have  convinced  me  that  were  the  merits  of  the  ecraseur  to  stand 
on  this  one  application  to  the  purposes  of  practical  surgery,  it 
would  be  fairly  entitled  to  a  place  in  our  armamentaria  chirurgica. 
Mr.  Ashton  thus  stigmatizes  the  instrument: — “  Another  plan  for 
the  removal  of  hemorrhoids  and  other  growths  emanated  in  Paris^ 
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and  became  a  fashion  for  a  time^  but  happily^  in  England,  at  least, 
is  now  little  practised.  I  allude  to  their  ablation  by  that  crushing, 
lacerating,  and  unscientific  machine,  the  Scraseur,  which  in  appearance 
and  operation  suggests  the  idea  of  belonging  rather  to  the  torture 
chamber  of  by-gone  days  than  of  being  an  instrument  of  modern 
surgery.  M.  Nelaton  reports  that  many  who  have  been  operated  on 
by  it  are  now  the  victims  of  traumatic  stricture  of  the  rectum.^' 
An  able  reviewer  of  Mr.  Ashton’s  book  in  the  pages  of  this  journal 
designates  it  as  -‘a  recent  innovation  not  likely  to  find  favour  in 
our  sight.”  Mr.  Curling  objects  to  its  use,  as  being  sometimes 
followed  by  hemorrhage ;  being  tedious,  and  being  likely  to  be  the 
cause  of  contraction  of  the  anal  aperture. 

To  claim  for  the  ecraseur  that  its  operation  is  always  free  from 
untoward  results,  would  be  to  assert  what  is  equally  untrue  of 
the  ligature — of  every  surgical  appliance  to  which  we  resort,  as 
well  as  of  everything  human — but  I  am  fully  satisfied  that  under 
impartial  trial  in  cases  to  which  it  is  not  inapplicable,  it  will  realize 
an  amount  of  success,  at  least,  equal  to  the  method  so  frequently 
placed  in  antagonism  to  it. 

Ligature  is  only  applicable  to  internal  piles ;  and  when  employed 
for  the  removal  of  the  external  form  of  the  disease  has  produced  a 
train  of  consequences  which  have,  without  due  discrimination,  been 
blindly  attributed  to  the  ligature  however  applied,  and  have  been 
urged  against  its  use  altogether.  The  same  train  of  fallacious 
reasoning  has  been  adopted  against  the  ecraseur,  which  should  only 
be  employed  in  internal  piles ;  and  of  these  there  are  certain  varieties 
with  a  broad  base  in  which  ligature  or  some  other  mode  of  treat¬ 
ment  would  be  preferable ;  our  plan  of  operation  must  be  suited 
to  each  particular  case,  as  there  is  nothing  more  calculated  to 
impede  the  progress  of  enlightened  surgery  than  the  blind  pursuit 
per  fas  aut  nefas  of  special  modes  of  treating  particular  diseases,  to 
the  exclusion  of  all  other  means.  The  fact  which  I  would  place 
before  the  profession  is  this,  that  in  cases  where  it  is  applicable, 
which  experience  teaches  me  it  is  in  the  great  majority  of  cases  of 
internal  hemorrhoids,  the  ecraseur  is  much  to  be  preferred  to  the 
ligature. 

Let  us  for  a  moment  dispassionately  examine  in  detail  the 
objections  which  have  been  urged  against  its  use. 

Hemorrhage,  primary  or  secondary,  is  only  likely  to  occur  where 
the  movement  of  the  instrument  has  been  made  with  too  great 
rapidity ;  and  although  blood  to  a  small  amount  does  issue  from  the 
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surface  of  the  pile  during  its  removal,  or  from  those  adjacent  to  it, 
from  contact  with  the  chain  of  the  instrument,  even  this  may,  with 
care,  be  avoided,  and  I  have  never  seen  it  cause  any  trouble. 
Secondary  hemorrhage  has  not  presented  itself  in  any  of  the  cases 
in  which  I  have  employed  this  instrument.  The  instances  in  which 
it  has  been  recorded  may  be  explained  by  some  unusual  coincidence ; 
possibly  some  peculiarity  of  the  patient’s  constitution,  or  too  hasty 
an  application  of  the  instrument,  as  it  is  an  established  fact,  that 
in  the  removal  of  other  growths  equally  vascular,  immunity  from 
hemorrhage,  primary  and  secondary,  has  been  very  generally 
accorded  to  the  ecraseur  by  the  weight  of  surgical  authority. 
While,  on  the  other  hand,  cases  have  occurred  in  which  very 
severe  and  alarming  hemorrhage  has  been  known  to  follow  the  use 
of  the  ligature,  both  at  the  time  of  its  application  and  subsequently 
at  its  separation,  so  much  so  that  Mr.  Salmon  advises  that  for 
several  hours  after  the  operation  by  ligature  the  patient  should  not 
be  left  without  some  one  at  his  bed-side  capable  of  acting  in  the 
event  of  this  contingency.  Thus,  hemorrhage  may  be  the  result 
of  one  operation  as  of  the  other — in  both,  however,  being  the  ex¬ 
ception,  not  the  rule.  The  second  objection  to  the  instrument, 
that  its  application  is  tedious  and  clumsy,  is,  I  think,  equally  un¬ 
founded,  as,  assuredly  the  five  or  ten  minutes  required  for  the 
removal  of  piles  by  the  ecraseur  can  be  most  favourably  contrasted 
with  the  time  required  for  the  perfect  securing  of  the  ligatures, 
the  painful  gash  at  the  side  of  the  bowel,  the  tightening  of  the 
cords  in  the  open  wound,  and  the  ten  days  necessary  for  their 
detachment,  during  which  period  they  remain  in  the  rectum 
receptacles  of  filth — a  source  of  unceasing  irritation  and  distress; 
whereas  on  the  second  or  third  day  after  the  operation  by  the 
ecraseur  all  soreness  has  passed  away,  and  the  patient  sulFers  no 
further  inconvenience,  and  his  mind  is  set  at  rest  when  he  is 
satisfied  that  the  operation  is  completed. 

Let  us  now  pass  to  the  third  and  most  serious  charge  laid  at  the 
door  of  this  operation — its  tendency  to  cause  contraction  of  the  anal 
orifice.  The  authority  of  M.  Nelaton  has  been  put  prominently 
forward  in  support  of  this  objection.  He  states  (I  quote  from  Mr. 
Curling,  being  unable  to  lay  my  hand  on  the  particular  number  of 
the  Gazette  des  Hopitaux) : — “  During  about  a  twelvemonth  I  have  seen 
a  great  number  of  patients^  who  have  come  to  me  in  order  to  undergo 
an  operation  to  remedy  this  unfortunate  consequence  of  the  removal  of 
hemorrhoidal  tumours.  The  stricture  sometimes  scarcely  admitting 
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the  passage  of  a  quill''  But  M.  Nelaton,  further  ou,  states  what  has 
not  been  quoted  by  some  of  those  who  cite  his  authority: — “  It  has 
arisen  because  not  only  the  mucous  projection.,  lohich  alone  constitutes 
the  disease,  has  been  removed,  but,  also,  a  more  or  less  considerable 
portion  of  the  skin  at  the  orifce  of  the  anus."  Thus  it  appears  either 
that  the  ecraseur  was  employed  in  the  removal  of  external  piles,  for 
which  it  is  comparatively  unsuited,  or  else  was  manipulated  without 
the  ordinary  caution  Avhich  even  the  simplest  and  most  trifling 
operation  requires  at  the  hands  of  the  conscientious  surgeon. 

The  same  imprudent  destruction  of  the  integument,  at  the  verge 
of  the  anus,  whether  brought  about  by  the  ligature,  by  caustics,  by 
the  knife,  or  by  the  ecraseur,  will  alike  produce  the  same  untoward 
and  discreditable  consequences. 

These  views  have  not  been  put  forward  rashly,  or  without  having 
been  submitted  to  the  test  of  absolute  practical  observation  for  a 
considerable  time. 

The  writer  has  employed  this  treatment  in  almost  every  case  of 
internal  piles,  before  large  classes  of  students  and  practitioners  in 
the  surgical  wards  of  Steevens’  Hospital,  and  with  a  degree  of 
success  which  encourages  him  to  continue  the  practice;  the 
field  of  observation  being  peculiarly  favourable — the  greater 
number  of  cases  occurring  among  the  Constabulary  patients,  who 
are  under  constant  surgical  supervision  during  their  entire  service  in 
the  force,  and  would  have  been  returned  to  the  hospital  had  they 
experienced  any  of  the  serious  results  attributed  to  the  operation, 
which  they  themselves  would  not  be  likely  to  conceal ;  and  I  am 
not  aware  of  a  single  instance  in  which  the  disease  has  reappeared, 
or  the  patient  has  applied  for  the  relief  of  symptoms  which  could 
be  attributed  to  the  use  of  the  ecraseur.  In  private  practice  it  is 
often  difficult  to  determine  the  result  of  such  operations ;  as,  should 
they  be  attended  with  want  of  success,  or  any  bad  after-con¬ 
sequences,  the  patient  is  not  likely  again  to  consult  the  same 
practitioner ;  which  is  also  much  the  case  even  with  our  ordinary 
applicants  for  hospital  relief. 

In  the  management  of  these  cases  one  or  two  matters  demand 
careful  attention  in  order  to  ensure  success.  As  before  stated,  this 
instrument  should,  almost  entirely,  be  restricted  to  the  removal  of 
internal  piles  of  the  longitudinal  and  pedunculated  variety.  The 
broad  flat  pile  at  the  verge  of  anus,  denominated,  by  Mr.  B.  Cooper, 
the  intero-external  pile,  may  best  be  treated  by  transfixion  Avith 
needles  coated  with  nitrate  of  silver,  leaving  the  points  bare — a 
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plan  first  brought  under  my  notice  by  my  esteemed  colleague,  Dr. 
Wilmot,  and  which  I  have  seen  carried  out  with  the  best  results,  and 
have  myself  frequently  practised.  In  the  ulcerated  bleeding  pile,  or 
the  vascular  excrescence,  no  method  has  yet  been  devised  equal  to 
nitric  acid,  as  recommended  by  Mr.  Cusack  and  Mr.  Houston.  The 
administration  of  chloroform  is  not  desirable  in  this  operation,  unless 
in  very  nervous  or  excitable  individuals,  as  the  pain  of  operating 
on  internal  piles  does  not  usually  require  it ;  and  it  is  open  to  the 
objection  that  it  certainly  induces  excessive  prolapse  of  the  bowel, 
whereby  the  surgeon  is  often  led  to  remove  too  much  of  the  mucous 
membrane  and  sub-mucous  tissue.  Chloroform,  hkewise,  appears 
very  much  to  increase  the  congestion  of  the  parts,  and  thus  to  develop 
a  tendency  to  hemorrhage.  For  similar  reasons  it  is  not,  in  the 
generality  of  cases,  necessary,  nor  is  it  expedient,  to  draw  down  the 
piles  with  harpoon-like  hooks  or  forceps.  As  in  all  operations  on 
the  rectum  the  bowels  should  be  well  cleared  out  by  a  brisk  purge 
on  the  morning  of  the  operation,  chalk  mixture  and  tincture  of 
opium  being  administered  on  that  and  the  following  day.  A 
pledget  of  fine  cotton  wool  may  be  placed  on  the  small  wound, 
which  I  have  never  seen  attended ’with  any  trouble  or  difliculty  in 
healing.  The  ecraseur  with  a  double  action  is  to  be  preferred  to 
that  in  which  one  end  only  of  the  chain  is  acted  on,  as  in  this 
movement  it  passes  over  the  pedicle  of  the  pile  after  the  manner  of 
a  saw,  producing  laceration  and  a  more  open  wound,  with  greater 
disposition  to  hemorrhage,  although  I  have  myself  used  the  latter 
as  being  of  finer  make. 


Art.  XVIII.— Abides  on  the  Climate  of  the  Swiss  Alps^  and  on  Some 
of  their  Health  Resorts  and  Spas.  By  Hermann  Weber, 
M.D. ;  F.R.C.P.,  London;  Physician  to  the  German  Hospital 
in  London. 

{Continued  from  No.  LXXIII. — Feb.,  1864.) 

It  is  not  my  intention  to  give,  in  the  present  communication,  a 
description  of  the  health  resorts  and  spas  of  the  whole  of  the  Swiss 
Alps ;  but,  I  shall  confine  myself  principally  to  the  eastern  portion 
of  Switzerland,  and  especially  to  the  cantons  of  the  Grisons,  of 
St.  Gall,  and  Appenzell.  These  cantons  are  much  less  frequented 
by  the  Enghsh  than  the  regions  of  Central  and  Western  Switzer¬ 
land,  but  they  contain  some  of  the  most  valuable  spas  and  health 
resorts;  their  scenery  is,  at  the  same  time,  in  many  parts,  of 
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surpassing  grandeur,  and  has  in  others  a  peculiar  freshness  and  loveli¬ 
ness;  and  the  original  manners,  customs,  and  institutions  of  the 
inhabitants  are  not  yet  so  altogether  effaced  by  the  travelling  public 
as  it  is  the  case  imthe  rest  of  Switzerland. 

The  large  canton  of  the  Grisons  is,  above  all  others,  rich  in  spas ; 
many  of  these,  it  is  true,  are  not  provided  with  convenient  establish¬ 
ments  for  the  reception  of  visitors  unaccustomed  to  the  Swiss  style 
of  living;  at  some  of  them,  however,  we  may  find  everything 
which  is  necessary  for  health  and  comfort,  and,  in  addition,  climatic 
advantages  which  cannot  be  obtained,  in  the  same  manner,  in  any 
other  inhabited  locality  of  Europe. 

The  most  important  spas  and  health  resorts  are  situated  in  the 
Engadine^  which  forms,  in  many  respects,  one  of  the  most  interest¬ 
ing  portions  of  Switzerland.  The  Engadine  or  Engadin  is  the 
valley  of  the  Upper  Inn,  extending  in  the  direction  from  south-west 
to  north-east,  from  near  the  origin  of  the  Inn  (called  by  the  people 
Acqua  d’Oen)  close  to  the  Maloja  Pass,  near  the  Lombardian 
frontier,  to  Martinsbruck,  near  the  Finstermunz  Pass  in  the  Tyrol ; 
it  is  nearly  sixty  miles  long,  in  some  parts  less  than  half  a  mile,  in 
others  more  than  two  miles  wide,  and  is  bound  on  both  sides  by 
high  mountain  chains.  The  elevation  of  the  valley  above  the  level 
of  the  sea  varies  from  about  3,400  feet,  near  Martinsbruck,  to  more 
than  6,000  feet  at  its  upper  extremity.  It  is  easily  accessible  for 
carriages  from  the  north  or  north-west  by  way  of  Coire  and  the 
Julier  Pass,  from  south-west  by  the  Maloja  Pass,  from  the  south 
by  Tirano,  the  valley  of  the  Poschiavino  and  the  Bernina  Pass ;  and 
a  good  carriage  road  will  shortly  be  opened  from  the  Tyrol  via 
Nauders  and  Martinsbruck.  The  whole  valley  is  divided  into  the 
Upper  and  Lower  Engadine,  the  former  extending  from  near  the 
Maloja  to  below  the  village  of  Scanfs,  the  latter  from  there  to 
Martinsbruck;  there  is  a  remarkable  difference  between  the  two 
divisions  in  the  character  of  the  scenery,  of  the  inhabitants,  of  the 
chmate,  and  the  mineral  springs. 

The  Upper  Engadine,  elevated  between  5,100  and  above  6,000 
feet,  is  the  highest  inhabited  valley  in  Europe ;  or,  at  all  events, 
there  is  no  other  valley  of  such  an  elevation  where  such  populous 
and  thriving  villages  are  to  be  found.  On  the  north-west  side  of 
the  valley  is  the  group  of  the  Engadine  Mountains  with  the  Piz 
Lungen,  Piz  Alban,  Piz  Munteratsch,  Piz  Nair,  Piz  Ot,  and  other 
peaks  approaching  or  surpassing  the  height  of  10,000  feet ;  on  the 
south-east  side  the  mighty  Bernina  chain,  with  the  Caputschin,  the 
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Piz  Corvalscli,  Piz  Morteratsch,  and  other  naountains,  rising  in  the 
Piz  Bernina  itself  to  the  height  of  more  than  13,000  feet.  The 
Bernina  gronp,  which  separates  the  Swiss  valleys  of  the  Engadine 
and  of  Bregaglia  (Bergell)  from  the  Italian  Valteline  (Valtellina), 
is  scarcely  surpassed  by  any  other  part  of  Switzerland  with  regard 
to  the  vastness  and  beauty  of  its  glaciers,  and  the  loftiness  of  its 
mountains ;  at  the  same  time  the  richness  of  the  green  in  the  valley 
of  the  Engadine  and  on  the  inclines  of  its  mountains  is  equal  and 
superior  to  that  of  any  other  region  of  Europe,  especially  in  a 
similar  elevation ;  and  the  beauty  of  the  scenery  is  much  enhanced 
by  lakes  of  considerable  dimensions,  and  by  the  cheerful  aspect  of 
the  villages,  some  of  which,  as  that  of  Maria,  near  the  Lake  of  Sils, 
belong  to  the  finest  villages  of  Switzerland. 

To  the  medical  man  the  most  interesting  point  in  the  Upper 
Engadine  is  St.  Moritz^  with  its  chalybeate  springs,  and  its 
Kurhaus.  The  village  of  St.  Moritz  lies  on  an  elevated  incline 
near  the  lake  of  that  name,  6,024  English  feet  (1,836  metres)  above 
the  level  of  the  sea,  according  to  Dufour’s  most  recent  measure¬ 
ment  ;  the  spa  and  Kurhaus  lie  rather  lower,  at  a  distance  of  about 
an  English  mile  from  the  village,  5,804  English  feet  (1,760  metres) 
above  the  level  of  the  sea  (Dufour).  There  are  three  sources,  all 
of  chalybeate  nature,  but  only  two  of  them  are,  at  present  in  use, 
the  “old  source”  and  the  “new  source.”  The  most  accurate 
analysis,  performed  by  Drs.  A.  von  Planta-Beichenau  and  Kekule 
in  1853,  gives  the  following  composition  of  the  water  for  1,000 
grammes  (2 '2046  pounds  avoirdupois) : — 


OLD  SOURCE 

NEW  SOURCE 

• 

Grammes®^ 

Grammes 

Carbonate  of  lime 

0-7264 

0-8911 

Carbonate  of  magnesia  * 

0-1254 

0-1583 

Carbonate  of  iron 

0-0237 

0-0329 

Carbonate  of  maganese 

8-0041 

0-0043 

Carbonate  of  soda 

0-1904 

0-2074 

Chloride  of  sodium 

0-0389 

0-0404 

Sulphate  of  soda 

0-2723 

0-3481 

Sulphate  of  Potash 

0-0164 

0-0205 

Silicic  acid 

0-0381 

0-0495 

Phosphoric  acid  - 

0-0004 

0-0006 

Alumina 

0-0003 

0.0004 

Bromine,  iodine,  fluorine 

Traces 

Traces 

fa  1-4364 

fa  1-7535 

*  The  grainine=15'4325  grains  Troy. 
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Cubic  Centimetres  Cubic  Centimetres 


Carbonic  acid^  (free)  -  1622’0  «•  -  1599’9 

Nitrogen  -  -  ,  4*50 

Oxygen  -  -  -  1*27 

Temperature  5*62°  cent.  (4208°  F.)  4*3°  cent.  (39*7°  F.) 

Specific  gravity  (at  14°  \  -  -  1-00239 

centigr.  or  57*2°  F.)  J 


Quantity  of  water  ^ 
per  minute 


22  lit. 


/  rather  lessX 
than  39  im-  j2J  lit 
\^perial  pintsy 


less  than 
4  pints 


\ 

/ 


A  glance  at  these  figures  renders  the  value  of  both  springs 
evident.  The  amount  of  the  carbonate  of  iron  is  moderate,  the 
large  proportion  of  carbonic  acid  (about  thirty-three  cubic  inches  in 
the  pound)  renders  it  easily  digestible,  and  the  admixture  of  the 
carbonate  of  soda,  magnesia,  and  lime,  is  of  the  greatest  importance 
in  most  cases  where  irritabihty  and  other  derangements  of  the 
digestive  organs  are  complicated  with  the  oligemic  condition ;  the 
other  substances,  too,  are,  in  many  respects,  valuable,  and  the  low 
temperature  of  the  water  increases  probably  its  tonic  quality,  and 
IS,  to  the  majority  of  invalids,  very  grateful,  while  it  can  be  easily 
warmed  without  great  change  in  its  constitution,  for  those  who  do 
not  bear  the  cold  fluid.  The  springs  of  St.  Moritz  are,  as  far  as 
my  knowledge  goes,  the  coldest  chalybeates  in  Europe;  those  of 
Imnau,  near  Hechingen,  in  Hohenzollern,  being  probably  the  next 
coldest,  with  a  temperature  of  between  6*5°  and  9°  cent.  (43*7°  to 
48*2°  Fahr.). 

The  springs  of  St,  Moritz  were  already  in  great  reputation  at 
the  time  of  Paracelsus,  who  regarded  them  as  most  efficacious; 
Conrad  Gessner,  too,  mentions  them ;  but  they  had  been  nearly  for¬ 
gotten  during  the  last  century  and  the  beginning  of  this,  and  were 
used  almost  only  by  the  inhabitants  of  the  adjacent  countries,  when 
a  company  of  shareholders  improved  the  “  captage  ”  or  the  conduc¬ 
tion  of  the  springs  from  their  subterranean  origins  in  the  rock  to 
their  appearance  above  the  ground,  and  erected  an  excellent 
“  Kurhaus  ”  containing  baths  and  hotel  accommodation  for  about 
100  visitors.  Since  then  St.  Moritz  occupies  the  first  place  amongst 
the  spas  of  Switzerland. 

^  The  carbonic  acid  is  measured  at  the  temperature  of  the  springs,  and  under  the 
mean  atmospheric  pressure  of  the  place,  viz.,  0'6152  mbtre  (rather  more  than  24 
inches). 
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The  chalybeate  baths  are  prepared  by  the  heating  of  the  mineral 
waters,  by  means  of  steam,  to  the  temperature  of  25°  to  30°  cent. 
(77°  to  86°  Fahr.),  and  it  seems  that  the  water  loses  in  this 
manner  only  a  small  proportion  of  its  active  ingredients,  as,  accord¬ 
ing  to  the  analysis  of  Dr.  A.  de  Planta,  the  water  thus  warmed  to 
25°  cent.  (77°  Fahr.)  retains  69*6  per  cent,  of  its  original  quantity  of 
carbonic  acid,  and  97"2  per  cent,  of  that  of  iron;  and  heated  to 
32*5°  cent.  (90*5°  Fahr.)  it  retains  23’6  per  cent,  of  carbonic  acid, 
and  83‘6  per  cent,  of  iron. 

The  water  is  generally  taken  early  in  the  morning,  before  break¬ 
fast,  in  doses  of  from  half  a  tumblerful  to  as  many  as  six  whole  ones 
(6  ounces  each),  with  an  interval  of  about  fifteen  minutes  between 
each  glass ;  and  occasionally,  but  rarely,  a  second  dose  of  one  or  two 
tumblers  is  taken  in  the  afternoon,  between  the  early  dinner  and 
supper.  In  some  instances,  when  the  cold  water  is  not  well  borne, 
it  is  mixed  with  warm  milk  or  whey. 

The  baths  are  usually  taken  between  the  light  breakfast  at  eight 
or  nine  a.m.,  and  dinner  at  one  p.m. 

The  taste  of  the  waters  is  peculiarly  refreshing ;  it  is  sparkling, 
perfectly  transparent,  and,  as  already  stated,  remarkably  cold.  The 
baths,  too,  are  very  agreeable.  As  the  amount  of  active  ingredients 
contained  in  the  water  is  greater  the  less  the  water  is  heated,  it  is 
advisable  for  many  invalids  to  take  the  baths  not  above  75°  or  80° 
Fahr.,  if  they  do  not  feel  chilled  by  so  low  a  temperature.  The 
duration  of  the  baths  at  St.  Moritz  is  rarely  extended  beyond  twenty 
minutes.  On  all  these  points,  however,  no  general  rules  can  be 
given ;  but  every  single  case  ought  to  be  considered  for  itself,  and 
treated  accordingly.  It  is,  therefore,  not  advisable  for  visitors  to 
use  the  waters  according  to  their  own  judgment;  but  they  will 
always  do  well  to  place  themselves  under  the  treatment  of  the 
medical  men  of  the  place  who  are  thoroughly  acquainted  with  the 
nature  of  their  remedy,  and  its  effects  on  different  constitutions. 
Dr.  Brligger,  of  Samaden,  who  resides  during  the  season  at  the 
Kurhaus,  deserves  to  be  highly  recommended  as  a  well  informed 
physician,  and  much  of  the  present  improved  state  of  the  spa  and 
of  the  Kurhaus  is  owing  to  his  exertions.  Besides  him  Dr.  Berry, 
of  Coire,  visits  the  spa  during  the  Summer  months ;  he  was  one  of 
the  medical  officers  of  the  Swiss  Legion  in  the  Crimean  War,  and 
possesses,  in  every  respect,  the  highest  esteem  of  his  country¬ 
men. 

The  season  of  St.  Moritz  extends  from  the  middle  of  June  to  the 
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middle  of  September;  July  and  August  being  the  best  months. 
Hitherto  the  Kurhaus  has  been  able  to  receive,  at  the  utmost, 
about  100  visitors ;  but,  by  this  time,  an  additional  and  larger  build¬ 
ing  is  probably  completed  and  thoroughly  furnished,  so  that,  in 
future,  about  200  visitors  may  find  room  in  the  immediate  neigh¬ 
bourhood  of  the  spa  itself,  while  in  the  village  of  St.  Moritz  several 
good  inns,  and  some  private  houses  offer  accommodation  to  an 
equal  number.  It  is,  however,  advisable  for  every  one  who  intends 
to  use  the  waters  to  apply  early,  by  letter,  to  the  manager  of  the 
Kurhaus,  or  to  Dr.  Briigger,  otherwise  he  may  and  generally  wiU 
find,  on  his  arrival,  every  room  of  the  Kurhaus  occupied,  and  may 
even  have  the  greatest  difficulty  in  obtaining  accommodation  in  the 
village. 

The  stay  at  St.  Moritz  ought  not  to  be  less  than  three  weeks, 
but  should,  in  most  cases,  be  extended  to  five  and  six,  and  in  some 
even  to  eight  weeks. 

Before  naming  the  morbid  conditions  in  which  St.  Moritz  has 
been  found  particularly  beneficial,  I  will  give  a  short  description  of 
its  climate,  as  in  the  consideration  of  spas  we  ought  to  study  not 
only  the  action  of  the  water  according  to  its  chemical  composition, 
but  also,  and  much  more,  the  combined  influence  of  the  springs,  the 
situation,  the  accommodation,  and  the  climate  in  general. 

The  situation  of  St.  Moritz,  with  regard  to  beauty  of  scenery,  is 
not  exceeded  by  any  other  spa  of  Europe.  Near  the  Kurhaus  the 
valley  is  about  two  miles  wide;  the  immediate  neighbourhood  con¬ 
sisting  on  the  one  side  of  meadows  of  the  freshest  green,  traversed 
by  the  Kiver  Inn ;  on  the  other,  of  forests  of  larch  and  pine  trees ;  the 
lakes  of  Camfer  and  St.  Moritz  being  less  than  a  mile  distant.  On 
the  promenade  before  the  Kurhaus  the  eye  has  in  view  not  less 
than  ten  or  twelve  snow-capped  mountains,  some  of  which  are  at  a 
comparatively  short  distance.  In  spite,  however,  of  the  nearness 
of  these  high  mountains  there  is  never  felt  that  sense  of  oppression, 
either  at  St.  Moritz  or  in  any  other  part  of  the  Upper  Engadine, 
which  so  many  people,  who  are  born  and  have  lived  at  the  sea  or 
in  plains  with  but  low  hills,  complain  of  when  they  stay  in  valleys 
surrounded  by  high  mountains,  as  in  many  localities  of  Salzburg, 
the  Tyrol,  and  the  Pyrenees.  The  broadness  of  the  valley,  the 
vicinity  of  the  lakes,  and  above  all,  the  freshness  of  the  air,  are 
probably  the  principal  causes  of  this  preference  of  the  Upper  Enga¬ 
dine  over  many  other  valleys. 

St.  Moritz  has  another  great  advantage  over  most  other  health 
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resorts  in  Switzerland  by  having  many  shady  walks  in  the  adjacent 
larch  and  pine  woods,  the  benefit  of  which  cannot  be  too  highly 
estimated  in  the  midsummer  days,  when  the  sun  is  felt  peculiarly 
hot  in  the  thin  air  of  those  high  elevations.  Invalids  ought  to  be, 
if  possible,  out  of  doors  during  the  greater  part  of  the  day,  even  if 
they  do  not  take  active  exercise ;  but  without  shade  it  is  impossible 
for  them  to  walk  or  sit  in  the  open  air  for  five  or  six  hours  on 
sunny  days. 

There  is  also  no  want  of  walks  or  drives  of  various  distances 
convenient  to  invalids — as  to  the  lakes,  to  the  villages  of  St.  Moritz, 
Camfer,  Silvaplana,  Sils,  Maria,  Gelerina,  Samaden,  and  Pontre- 
sina;  and  those  whose  strength  has  already  been  restored  in  some 
measure  by  the  different  curative  infiuences  of  the  place  may,  with¬ 
out  great  exertion,  visit  some  of  the  finest  glaciers  in  the  world, 
and  the  two  Alpine  Passes  of  the  Maloja  and  the  Bernina,  not  to 
speak  of  the  greater  excursions  to  the  Piz  Languard  and  the  Piz 
Ot,  which  are  scarcely  surpassed  by  any  other  points  in  Switzer¬ 
land  with  regard  to  the  vastness  and  beauty  of  the  panoramic 
views ;  but  the  ascent  of  which  requires  a  greater  effort  than  most 
invalids  ought  to  make.  Almost  anywhere,  even  near  the  summit 
of  the  Bernina  (the  Bernina  Inn  is  about  6,800  feet  above  the 
level  of  the  sea)  they  will  find  hospitable  inns  where  they  can  rest 
and  have  warm  refreshments — a  matter  not  to  be  thought  lightly 
of  by  invalids. 

With  regard  to  the  climate  of  St.  Moritz  and  the  Upper  Enga- 
dine  in  general,  it  has,  by  some  been  rather  too  much  praised, 
while  others  have  described  it  as  extremely  severe,  expressing  their 
views  in  the  words — “  nine  months  winter  and  three  months  cold.” 
The  latter  description  is  certainly  much  exaggerated,  and  this  will 
become  quite  evident  when  we  compare  the  vegetation  in  the 
Upper  Engadine  with  that  found  in  localities  of  the  same  and  even 
of  a  much  lower  elevation  above  the  level  of  the  sea.  Thus  the 
larch  and  arolla  (“  Arve  ”)  are  seen  near  St.  Moritz,  at  an  elevation 
of  6,500  feet,  in  very  good  condition,  and  even  at  7,000  feet  many 
tolerably  well  developed  trees  may  still  be  found,  while  in  most 
other  parts  of  Switzerland  no  trees  are  to  be  found  above  6,000 
feet,  and  rarely  even  above  5,500  feet;  and  in  the  mountains  of 
Middle  and  Northern  Germany  the  growth  of  trees  ceases  with  an 
elevation  varying  from  3,200  to  4,500  feet.  Potatoes  are  still 
occasionally  grown  near  St.  Moritz ;  some  vegetables  and  ornamen¬ 
tal  flowers  of  lower  regions  thrive  in  the  gardens  of  Samaden, 
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Pontresina,  and  Maria ;  and  the  cherry-tree  is  said  occasionally  to 
bear  ripe  fruit  in  the  latter  village,  while  it  never  does,  I  am 
informed,  on  the  Pigi  above  3,000,  and  on  few  other  places  of 
Switzerland  beyond  4,400,  except  on  the  southern  declines  of  the 
Alps.  Barley  is  still  grown  near  Pontresina  as  high  up  as  6,000 
feet  above  the  level  of  the  sea.  The  richness  of  the  green  in  the 
principal  valley  and  in  the  side  valleys  of  the  Upper  Engadine  is 
most  remarkable,  and  the  number  and  variety  of  Alpine  plants  at 
the  height  of  7,000  feet,  and  higher,  is  likewise  very  great.  The 
line  of  “  perpetual  snow  ”  which  forms  a  good  test  of  the  Summer 
temperature  of  the  higher  mountainous  regions,  does  not  descend 
in  the  Upper  Engadine  below  9,400  feet,  according  to  H.  H. 
Denzler,  while  in  other  parts  of  the  Grisons  it  begins  at  8,600; 
near  the  Monte  Rosa,  at  9,200;  near  the  Mont  Blanc,  at  8,900; 
in  the  majority  of  the  other  localities  of  Switzerland  between  8,000 
and  8,400;  in  the  Alps  of  Bavaria,  Salzburg,  and  the  Tyrol, 
between  7,100  and  8,000 ;  and  in  the  Pyrenees,  which  are  situated 
almost  three  degrees  more  to  the  south,  at  about  8,400  feet  above 
the  level  of  the  sea. 

A  similar  superiority  of  the  Upper  Engadine  will  be  found  by 
regarding  the  number  of  days  on  which  the  ground  is  covered  with 
snow,  which  is,  according  to  Krattli,  at  Be  vers  (probably  the  coldest 
place  in  the  upper  part  of  the  valley),  173  days,  or  five  months  and 
twenty-two  days,  while,  according  to  the  brothers  Schlagintweit, 
the  figure  for  ten  eastern  Alps  in  general  is  196,  at  an  elevation  of 

5.500  feet;  and  for  the  region  of  the  Santis  in  Appenzell,  according 
to  Denzler,  225  days,  at  an  elevation  of  only  5,000  feet.  The 
quantity  of  snow  amounts  in  the  average  (1852  to  1857),  at 
Bevers,  to  102-6  inches  in  the  year  (Krattli);  while  it  is  at  Trogen 
in  Appenzell,  which  is  only  about  2,800  feet  above  the  sea  (about 

2.500  lower  than  Bevers)  148  inches. 

From  these  facts,  which  might  easily  be  multiplied,  it  is  evident 
that  the  Upper  Engadine,  compared  with  other  regions  of  a  similar 
elevation  in  Europe,  enjoys  a  peculiarly  mild  and  dry  climate;  it  is 
not  surpassed,  in  fact,  by  any  except  some  of  the  southern  declines 
of  the  Alps  and  Pyrenees.  In  spite,  however,  of  this  superiority, 
the  visitor  ought  to  bear  in  mind  the  words  which  the  Italians  of 
the  adjacent  Valteline  apply  to  the  valley  of  the  Upper  Inn, 
“  Engadina  terra  fina,  se  non  fosse  la  pruina  ”  (the  white  frost),  and 
ought  to  be  provided  with  warm  clothing,  of  which  he  may  be 
able  frequently  to  make  good  use,  especially  in  the  evenings  and 
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mornings,  as  the  changes  of  temperature  are,  as  in  all  the  high 
mountainous  regions  of  Europe,  often  sudden,  and  cold  days,  and 
even  snow  may  appear  in  the  midst  of  the  Summer.  The  frequency 
of  such  occurrences  has  been,  however,  it  must  be  added,  much 
exaggerated,  as  the  snow,  even  if  it  is  seen  to  cover  the  mountain 
sides,  rarely  descends  into  the  valley  itself,  and  has  done  so  in  four 
years  (1856  to  1859)  only  seven  times  during  the  season,  viz., 
between  the  21st  June  and  the  10th  September,  the  only  time  of 
importance  for  the  invalid ;  while  white  frost  has  been  observed 
on  forty-two  days.  The  mean  temperature  during  the  same  period, 
is,  according  to  Mr.  Chr.  G.  Briigger,^  of  Churwalden,  on  whose 
authority  most  of  these  remarks  on  the  climate  of  the  Upper 
Engadine  are  based,  about  60°  Fahr.  (10*6°  cent.);  the  mean  morn¬ 
ing  temperature  (5  to  6  a.m.)  being  42'7°  Fahr.  (5'91°  cent.); 
that  of  the  middle  of  the  day  (1  to  2  p.m.)  being  60*6°  Fahr. 
(15*87°  cent.);  that  of  the  evening  (9  p.m.)  48*2°  Fahr.  (9*01° 
cent.);  the  mean  daily  difference  does,  therefore,  not  exceed  18° 
Fahr.  (10°  cent.);  but  can  be,  on  exceptional  days,  much  greater, 
and  has  been,  in  fact,  in  August,  1856,  45°  Fahr.  (25°  cent.).  Of 
the  eighty-two  days  of  the  season,  there  are  in  the  average,  sunny 
days,  fifty-six;  cloudy,  nine;  misty,  twelve;  rainy,  twenty-seven; 
there  is  white  frost  on  10*5 ;  and  snow  on  1*7.  Thunder  storms 
occur  on  about  six  days.  The  principal  wind  during  the  season 
is  from  south-west,  after  which  follows  that  from  east  and  north¬ 
east,  and  then  that  from  west  and  north-west,  while  the  due  west  is 
the  rarest. 

The  mean  barometric  pressure  is  275  lines  P.,  ^.e.,  more  than 
five  inches  less  than  in  London ;  the  pressure  on  the  surface  of  the 
body  is  therefore  much  diminished,  and  the  air  is  considerably 
rarified. 

After  thus  having  briefly  discussed  the  nature  of  the  springs,  of 
the  accommodation,  and  of  the  climate,  we  may  ask  which  are  the 
morbid  conditions  to  be  benefited  at  St.  Moritz.  They  are,  above 
all,  anemia  or  oligemia  without  organic  disease,  as  caused,  for 
instance,  by  abortus  or  excessive  loss  of  blood  in  confinements,  by 
ague,  fever,  and  other  acute  diseases;  scrofulous  and  tubercular 
diathesis ;  anorexia  and  difficulty  of  digestion,  tendency  to  fulness 
and  eructation  after  meals ;  fluor  albus  from  want  of  tone ;  sexual 

The  notes  of  Chr.  G.  Briigger  on  the  climate  of  the  Engadine  are  contained  in  the 
vakiable  work  of  Dr.  Meyer-Ahrens,  Die  Heilquellen  und  Kurorte  der  Schweiz. 
Zurich,  1860.  Two  Volumes. 
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weakness  in  men  from  excess  or  masturbation ;  in  all  of  which  cases 
the  alkaline  chalybeate  springs  and  the  climate  strengthen  each 
other  in  their  curative  action ;  the  same  may  be  said  of  the  hypo¬ 
chondriasis  from  mental  overwork,  and  from  digestive  disturbances ; 
in  headache  and  neuralgic  aifections,  coupled  with  anemia,  too, 
amelioration  may  be  expected.  Advanced  organic  diseases  of  the 
heart,  advanced  tubercular  phthisis,  emphysema,  chronic  inflamma¬ 
tory  conditions  of  the  respiratory  organs,  and  the  pleura,  and  ten¬ 
dency  to  cerebral  congestion  are  incompatible  with  the  climate  of 
St.  Moritz. 

There  are  several  other  villages  in  the  Upper  Engadine  besides 
St.  Moritz,  which  are  already,  or  may  become  soon,  more  or  less 
eligible  as  health  resorts,  such  as  Maria,  Sils,  Silvaplana,  Camfer, 
Celerina,  Samaden,  Pontresina,  near  the  magnificent  E-oseg  and 
Morteratsh  glaciers,  Bevers,  Ponte,  Madulein,  Zeitz,  and  Scanfs. 
Although  the  general  character  of  the  climate  is  in  all  of  them  the 
same,  yet,  through  local  configuration  rather  considerable  differences 
are  effected;  thus,  Bevers,  which  is  about  200  feet  less  elevated 
above  the  sea  than  St.  Moritz,  is  colder  than  this  place,  and  is 
exposed  to  greater  extremes,  owing,  in  a  great  measure,  to  its  posi¬ 
tion  near  the  mouth  of  a  long  side  valley,  the  Val  Bevers,  which 
leads  in  a  westerly  direction  to  a  snow-covered  mountain  chain, 
whence  cold  winds  often  sweep  down  upon  Bevers.  Maria,  on  the 
other  side,  which  is  almost  the  highest  village  in  the  Upper 
Engadine,  is  sheltered  by  a  mountain  chain  against  the  predominant 
winds,  and  enjoys  through  this  a  comparatively  mild  climate  with  a 
luxurious  Alpine  vegetation ;  its  situation  is  perhaps  the  finest  in 
the  whole  Engadine;  on  the  one  side  the  lake  of  Sils,  and  the 
other  the  beautiful  valley  of  the  F ex  Glacier,  and  within  a  moderate 
distance  the  magnificent  mountains  of  the  Engadine,  and  of  the 
Maloja  and  the  Bernina  chain. 

The  accommodation  for  visitors  is,  as  yet,  limited ;  but  a  large 
hotel,  I  am  informed,  is  projected,  which,  if  finished,  will  offer 
excellent  quarters  for  some  invalids,  and  particularly  so  for  those 
who,  being  hereditarily  predisposed  to  consumption,  require  the 
bracing  influence  of  the  Alpine  air,  coupled  with  graduated  climb¬ 
ing  exercise,  to  strengthen  their  digestive  organs,  and  their  whole 
constitution,  and  especially  their  systems  of  circulation  and  respira¬ 
tion. 

Consumption,  as  I  have  already  stated  in  a  previous  part  of  this 
paper,  does  not  occur,  according  to  Dr.  Briigger’s  testimony, 
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amongst  those  inhabitants  of  the  Upper  Engadine,  who  have  not 
left  their  country ;  and,  if  originating  in  the  natives  of  this  region 
during  their  stay  in  foreign  countries,  it  is  cured  by  their  return  to 
the  Engadine,  provided  this  is  effected  in  the  very  first  stage  of 
the  disease,  while  the  course  of  advanced  phthisis  is  generally 
accelerated  by  a  prolonged  residence  in  the  Upper  Inn  valley. 

I  can,  however,  not  allow  this  recommendation  of  Maria,  and  the 
Upper  Engadine  in  general,  to  stand,  without  adding  a  few  words 
of  caution.  Nothing  could  be  more  unwise  for  an  invalid,  or  a 
delicate  person  predisposed  to  consumption,  than  to  think  that  it 
would  be  sufficient  for  him  to  spend  a  few  months,  or  even  a  few 
Summers,  in  the  Engadine,  and  there  to  climb  the  mountains,  and 
roam  about  according  to  his  inclination,  perhaps  in  company  with 
some  robust  young  gentleman  accustomed  to  mountaineering,  in 
order  to  recover  his  health  completely,  or  to  eradicate  the  morbid 
tendency.  Not  so.  “  Much  judgment  ”  (says  an  excellent  authority 
on  the  sanative  influence  of  climate,  in  a  private  communication  to 
the  author,  containing  many  valuable  suggestions),  “  on  the  part  of 
the  physician,  is  necessary  for  laying  down  rules  for  the  degree  and 
amount  of  exercise  adapted  to  each  individual  case.  These  direc¬ 
tions  must  be  founded  on  the  structure  and  formation  of  the 
individual,  and  especially  on  the  form  of  the  chest  and  the  power  of 
the  heart.  Then,  very  much  will  depend  on  the  judgment  and 
care  of  the  delicate  person  and  his  friends.  Scarcely  any  two  such 
patients  are  capable  of  taking  the  same  amount  of  exercise  with 
advantage,  and  yet  they  are  often  associated  with  strong,  healthy 
companions,  and  so  led  to  do  too  much,  and  lose  the  advantage 
they  might  have  gained  by  their  tour,  and  not  unfrequently  lose 
ground.”  The  trutli  of  these  remarks  cannot  be  too  seriously 
considered  by  the  medical  man,  the  invalid,  and  his  friends.  In 
addition  to  the  bracing  influence  of  the  pure  mountain  air,  the  most 
powerful  agent  in  the  stay  on  the  Alps  is  the  exercise ;  but  this 
exercise,  in  order  to  be  beneficial,  ought  to  be  carefully  graduated, 
while  generally  it  is  overdone.  The  patient  ought  never  to  feel 
fatigued ;  he  ought  to  extend  the  amount  of  exercise,  and  especially 
of  climbing,  only  with  great  care,  and  ought  to  avoid  great  tours. 
The  meals  ought  to  be  plain  and  nourishing,  the  pure  milk  of  the 
Alps  being,  for  those  who  bear  it  well,  an  excellent  article  of  food. 

The  question  of  the  influence  of  the  Alpine  climate — e., 
localities  in  Switzerland  elevated  beyond  5,000  feet  above  the  level 
of  the  sea — on  the  tendency  to  consumption,  and  on  the  very  first 
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stage  of  this  disease,  is  one  of  such  vast  importance  that  I  cannot 
help  asking  for  the  co-operation  of  the  whole  medical  profession  in 
its  further  examination  and  decision.  It  would  be  much  to  the 
advantage  of  the  invalid,^  and  of  the  medical  man  sending  him  to 
the  Alps,  if  there  were  establishments  in  healthy  situations,  under 
the  superintendence  of  medical  men  especially  interested  in  the 
pathology  and  treatment  of  tuberculosis  and  those  morbid  conditions 
preceding  and  preparing  the  outbreak  of  consumption  In  such 
institutions  the  most  important  knowledge  might  be  collected  on 
the  relative  influence  of  the  mountain  air,  the  exercise,  and  other 
hygienic  and  dietetic  agents.  There  the  changes  effected  in  the 
frequency  and  depth  of  the  respiratory  movements,  in  the  capacity 
of  the  lungs  (spirometer),  in  the  frequency  and  force  of  the  pulse, 
and  the  contractions  of  the  heart,  in  the  digestive  functions,  in  the 
tissue  change  (urine ;  carbonic  acid,  and  water  exhaled),  in  the  action 
of  the  skin,  in  the  nutrition  of  the  body  (weight),  and  the  general 
health,  might  be  carefully  ascertained,  and  the  age  and  individual 
peculiarities  of  every  single  invalid  might  receive  due  attention. 
The  invalid  himself,  on  the  other  side,  would  be  guided  in  the 
amount  and  quality  of  his  exercise,  and  in  his  whole  manner  of 
living.  Such  an  establishment,  however,  does,  to  my  knowledge, 
not  exist  on  the  Alps.  The  medical  adviser  sending  a  patient  to 
the  Swiss  Alps  must,  therefore,  give  him  and  his  friends  detailed 
instructions  as  to  the  locality  to  be  selected,  to  the  diet,  and  the 
amount  of  exercise.  He  ought,  further,  in  order  to  assist  in  the 
settlement  of  the  question  regarding  the  usefulness  of  the  true 
Alpine  climate,  to  take  exact  notes  of  the  individual  nature  of  each 
invalid,  as  to  age,  condition  of  lungs  and  heart,  constitution  in 
general,  degree  of  hereditary  disposition,  &c.,  he  ought  carefully  to 
ascertain  the  invalid’s  condition  after  each  stay  on  the  mountains,  and 
watch,  if  possible,  the  after  eflects.  It  would  be  out  of  place  for  me 
to  venture  to  treat  here,  in  an  exhaustive  manner,  the  question  of  the 
hygienic  management,  on  the  mountains,  of  the  invalid  predisposed 
to  diseases  of  the  chest,  or  the  method  in  which  the  medical  man  is 
to  decide  the  therapeutic  value  of  the  true  Alpine  or  sub- Alpine 
climates;  but  every  physician  must  feel  that  these  are  points  of 
the  very  first  importance,  and  that  they  deserve  a  more  careful 


^  I  use  the  word  ‘‘invalid”  in  a  wider  sense  of  the  word,  including  not  only  persons 
already  affected  with  a  definite  disease,  but  also  those  affected  with  a  morbid  predis¬ 
position  hereditary  or  acquired. 
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consideration,  on  the  part  of  our  profession,  than  they  have  hitherto 
received. 

It  is  only,  I  repeat,  by  the  unprejudiced  co-operation  of  many 
observers  that  we  can  learn  which,  in  every  single  case,  is  the  value  of 
one  of  the  various  plans  which  may  be  proposed  for  the  prevention  or 
cure  of  the  first  stages  of  consumption — as  sea- voyages ;  residence  in 
one  of  those  regions  in  England  and  abroad,  where  consumption  is  by 
no  means  absent  among  the  inhabitants,  but  where  strangers,  affected 
with  the  earlier  stages  of  the  disease,  have  often  obtained  relief,  and 
even  actual  cure;  or  residence  in  one  of  those  regions  where  con¬ 
sumption  is  reported  to  be  unknown,  or  of  extremely  rare  occurrence 
amongst  the  inhabitants,  as  in  those  peculiar  sandy  plains  of  the 
government  of  Orenburg,  in  Russia,  with  their  “  excessive”  climate, 
their  dry  air,  their  violent  gusts  of  wind,  and  their  great  barometric 
pressure,  which  few,  probably,  would  like  to  select;  or  in  the  Feroe 
Islands  and  Iceland,  with  their  mild  island  climates  high  up  in  the 
Northern  Ocean;  or  in  some  of  the  Alpine  or  other  mountainous 
habitations  of  Europe,  America,  or  Asia,  with  their  frequent  and 
rapid  changes  of  temperature,  and  their  low  barometric  pressure ;  or 
in  other  regions  in  which  the  absence  of  tubercular  phthisis  may 
still  be  discovered. 

We  must  guard  ourselves,  in  examining  these  important  and 
difficult  questions,  against  arriving  too  quickly  at  certain  inferences. 
We  must  further  remind  ourselves,  and  the  invalids  advised  by 
us,  that  a  single  season,  in  the  most  eligible  locality  and  under  the 
most  conducive  hygienic  influences,  is  in  general  insufficient  to  pro¬ 
duce  permanent  benefit;  for  truly  says  Sir  James  Clark,  on  the 
subject  of  travelling  and  climate  in  the  treatment  of  consumption : — 

These  measures  must  be  pursued  for  a  long  period;  a  residence 
for  a  few  months  only  in  the  finest  climate,  or  travelling  under  the 
most  favourable  circumstances,  cannot  be  expected  to  do  much  in 
correcting  a  constitutional  disorder  which  may  have  existed  from 
birth.” ^  It  is,  besides,  essential  that  the  invalids,  the  majority  of 
whom  will  probably  not  spend  more  than  three  months  in  the  year 
on  the  mountains,  maintain  their  health  during  the  remaining  nine 
months;  and  in  this  respect  I  would  again  refer  to  the  author  just 
mentioned,  who,  in  his  chapter  on  the  “  Prevention  of  Tuberculous 
Disease  in  General,  and  of  Consumption  in  Particular,”'^  gives 

^  A  Treatise  on  Pulmonary  Consumption.  By  James  Clark,  M.D.,  &c.  London, 
1835.  pp.  332. 

L.  c.,  pp.  268  to  305, 
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excellent  advice  with  regard  as  well  to  the  management  of  the 
general  health  as  also  to  the  exercise  of  the  upper  part  of  the  body 
and  the  expansion  of  the  lungs. 

The  Lower  Engadine^  which  extends  from  the  Ponte  Alto 
(Puntola,  Puntaut),  a  bridge  between  Scanfs  and  Zernetz,  or,  more 
accurately,  between  Cinuschel  and  Brail,  to  Martin sbriick,  near 
Nauders,  in  the  Tyrol,  is,  in  the  greater  part  of  its  extent,  much 
narrower  than  the  Upper  Engadine,  and  has  in  its  scenery  more  the 
character  of  the  Tyrolese  valleys.  The  climate  is  milder,  not  only 
from  its  lower  elevation,  but  also  from  being  more  sheltered  from 
the  winds  descending  from  the  region  of  the  Maloja.  The  tourist 
coming  down  from  the  Upper  Engadine  perceives  this  diminished 
movement  in  the  air  very  distinctly,  and  feels,  through  this,  on  warm 
days,  much  more  oppressed.  I  am,  however,  unacquainted  with  accu¬ 
rate  meteorological  researches  relating  to  the  Lower  Engadine,  except 
some  notes,  published  by  Meyer- Ahrens,  in  his  work  on  the  spas  of 
Switzerland,  according  to  which,  at  Vulpera,  in  July,  1858,  the 
average  temperature,  at  6  a.m.,  was  10°  cent.  (50°  F.) ;  at  2  p.m., 
17'5°  cent.  (63'5°  F.) ;  and  at  9  p.m.,  12'5°  cent.  (54'5°  F.) ;  the  mean 
temperature  being  given  as  rather  less  than  14°  cent,  (about  57°  F.) 
We  may  hope  that  accurate  observations  on  this  subject  will,  before 
long,  be  published,  especially  as  regards  the  neighbourhood  of 
Tar  asp  and  Schuls^  which  places  are  fast  gaining  an  European 
reputation  as  spas  and  health  resorts.  These  villages  are  situated 
very  near  to  each  other,  in  the  widest  part  of  the  valley,  the  former 
at  the  right,  the  latter  on  the  left,  bank  of  the  Inn,  at  an  elevation 
of  about  4,000  feet  above  the  level  of  the  sea.  More  than  twenty 
mineral  springs  of  varying  composition  have  been  discovered  in  this 
neighbourhood,  in  a  circumference  of  scarcely  more  than  two 
English  miles.  Most  of  them  have  been  analysed  by  several 
chemists,®  and  of  late,  in  a  very  careful  manner,  by  Dr.  A.  von 
Planta-Beichenau,’^  according  to  whom  they  may  be  classified  into : 
A,  cold  acidulated  alkaline  saline  sources;  B,  acidulated  chalybeate 
sources;  C,  sulphuretted  springs;  D,  mofettes,  or  gaseous  emana¬ 
tions.  To  the  first  class,  viz.,  the  acidulated  alkaline  saline  springs 


*  The  older  analysis,  by  Capeller  and  Kaiser  deserves  especially  to  be  mentioned, 
and  the  late  Dr.  Kaiser,  of  Coire,  has  also  otherwise  much  contributed  to  the  reputa¬ 
tion  of  Tarasp. 

^  Chemische  Untersuchung  der  Heilquellen  zu  Schuls  and  Tarasp.  Von  Dr.  A.  von 
Planta-Reichenau.  Chur,  1869. 


and  on  some  of  their  Health  Resorts  and  Spas. 


347 


Tarasp  owes  its  reputation.  The  following  table  exhibits  the 
constituents  of  the  three  principal  springs,  which  all  three  appear  to 
originate  from  the  same  source,  differing  only  by  the  admixture  of 
water : — 


A  pound  of  water  (7,680  grains) 
contains 

I. 

The  great 
spring 
at  Tarasp 
(“  Grosse 
Quelle”) 

II. 

The  small 
spring 
at  Tarasp 
(“  Kleine 
Quelle”) 

III. 

The  saline 
spring  of 
Schuls 
(‘‘Schulser 
Salzwassei*”) 

Grains 

Grains 

Grains 

Carbonate  of  lime,  - 

12-4323 

12-4016 

10-8702 

Carbonate  of  magnesia. 

6-0764 

4-9766 

4-3415 

Carbonate  of  iron,  - 

0-1520 

0-1397 

0-1036 

Carbonate  of  soda,  - 

27-2294 

28-5350 

22-6222 

Chloride  of  sodium,  - 

29-4013 

29-3813 

22-1752 

Iodide  of  sodium. 

1-5360 

Traces 

Traces 

Sulphate  of  soda. 

16-5473 

16-4167 

11-9769 

Sulphate  of  potash,  - 

2-9975 

3-3369 

2-1719 

Silica,  .  -  -  - 

0-2465 

00921 

0-1843 

Phosphoric  acid. 

0-0023 

) 

Alumnia, 

0-0015 

y  Traces 

y  Traces 

Fluorine,  manganese. 

Traces 

1 

3 

95-6225 

95-2799 

74-4458 

Carbonic  acid,  free  and  half 

free,  .  -  -  - 

34-8871 

33-2712 

29-5318 

Carbonic  acid,  really  free,  - 

15-3984 

13-3009 

13-1627 

Tlie  gases  ascending  from  the 

spring  consist  of : 

Carbonic  acid,  -  - 

993-44 

992-13 

l^itrogen,  .  -  - 

427 

5-33 

Oxygen,  -  -  -  - 

2-29 

2-54 

1000-00 

1000-00 

At  14°  Cent. 

At  14°  Cent. 

At  13°  Cent. 

(57-2°  F.) 

(57-2°  F.) 

(55-4°  F. 

Specific  gravity, 

1013-0 

1012-9 

1010-4 

Temperature,  ^  - 

6-2°  cent. 

6-2°  cent. 

8-1°  cent. 

(33-16°  F.) 

(43-16°  F.) 

(46-6°  F.) 
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The  water  of  these  springs  is  transparent,  and,  when  taken  at  the 
springs  themselves,  is  slightly  pungent  and  refreshing,  and  has  no 
disagreeable  taste,  owing  to  the  large  amount  of  carbonic  acid  con¬ 
tained  in  it ;  while,  after  having  been  left  standing  for  some  time  in 
an  open  vessel,  it  has  a  bitter,  saline,  and  slightly  soapy  taste.  The 
composition  of  these  waters  is  most  valuable,  and  it  differs  from  that 
of  all  other  mineral  waters.  Amongst  the  spas  of  an  established 
reputation  that  of  Marienbad,  in  Bohemia,  presents,  in  the  Ferdi- 
nandsbrunnen  and  Kreuzbrunnen  many  points  of  resemblance ;  but 
these  springs  contain  a  much  larger  proportion  of  sulphate  of  soda 
and  a  smaller  one  of  carbonate  of  soda,  and  also  of  chloride  of 
sodium.  The  waters  of  Tarasp  are,  I  am  inclined  to  infer,  rather 
less  weakening  and  more  exciting  on  the  circulation  and  the  tissue 
change  than  those  of  Marienbad.  They  offer  an  excellent  remedy 
in  cases  of  disturbed  abdominal  circulation,  the  condition  usually 
designated  as  abdominal  plethora,  with  all  its  manifold  consecutive 
symptoms,  as  dyspepsia  from  catarrh  of  the  stomach  and  intestines, 
irregularity  of  motions,  flatulency,  swelling  of  the  liver  (congestion 
and  hypertrophy),  increased  corpulency,  &c, ;  and  the  elevated 
situation,  with  its  rarified  air,  and  the  grand  scenery,  with  its 
temptation  to  increased  exercise,  are  important  auxiliaries,  tending 
to  remove  the  original  causes  of  the  sluggishness  of  the  abdominal 
circulation.  It  need  scarcely  be  said  that  these  waters  ought 
not  to  be  used  in  the  advanced  organic  diseases  of  the  liver  and 
intestines,  as  ulceration,  cancer,  atrophy,  and  cirrhosis,  with  their 
consecutive  conditions. 

B.  Of  the  group  of  the  acidulated  chalybeate  sources,  the  three 
most  important  are  at  present  the  Wyhquelle,  the  Suot  Sasquelle, 
and  the  Tarasper  Sauerquelle,  at  Val  Zuort — the  two  first  being 
on  the  left,  the  third  on  the  right  bank  of  the  river  Inn.  The 
composition,  found  by  Dr.  von  Planta,  is  the  following : — 
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A  pound— 7,680  grains, 
contains 

I. 

Tarasper 
Sauerquelle, 
at  Val  Zuort 

II. 

Wyhquelle 

III. 

Suot-Sasquelle 

Carbonate  of  lime,  - 

Grains 

Grains 

Grains 

14-6096 

9-4671 

7-9703 

Carbonate  of  magnesia. 
Carbonate  of  iron  (protox¬ 
ide,  -  .  .  - 

2-5850 

0-6481 

0-5998 

0-2534 

0-2035 

0-0975 

Carbonate  of  manganese 
(protoxide),  -  -  . 

% 

0-0130 

Carbonate  of  soda. 

7-9296 

0-0284 

- 

Chloride  of  sodium,  -  ^  - 

0-4377 

0-0161 

0-0069 

Sulphate  of  soda. 

1-6488 

0-0867 

0-1528 

Sulphate  of  potash,  - 

0-7334 

0-0837 

0-0875 

Sulphate  of  lime. 

— 

— 

0-1443 

Silica,  -  -  -  _ 

0-1420 

0-1474 

0-1136 

Phosphoric  acid. 

— 

0-0015 

_ii.  —I 

Alumina,  -  -  . 

— 

0-0007 

— 

28-3395 

10-6962 

9-1727 

Temperature,  -  -  - 

7-5°  cent. 

8-7°  cent. 

9-3°  cent. 

(45-5°  F.) 

(47-66°  F.) 

(48-74°  F.) 

At  13°  Cent. 

At  14°  Cent. 

At  13°  Cent. 

Specific  gravity 

(55-4°  F.) 

(57-2°  F.) 

(55-4°  F.) 

1002-9 

1002-0 

1001-9 

Free  and  half  free  carbonic 

Grains 

Grains 

Grains 

acid,  -  - 

28-5810 

21-8787 

22-1498 

Quite  free  carbonic  acid,  - 

17-4120 

18-0211 

17-5526 

The  chalybeate  source  of  Tarasp  (I.  in  the  table),  which  is 
evidently,  for  most  purposes,  by  far  the  most  valuable,  is  as  yet  in  a 
primitive  condition ;  but  it  is  to  be  hoped  that  it  will  soon  be  placed 
under  a  proper  roof,  and  that  the  conduction  of  the  water  from  the 
subterranean  origin  to  its  place  of  utilization  will  be  improved,  so 
as  to  prevent  the  admixture  of*  common  water.  The  presence  of 
these  chalybeates  is  very  important  for  the  spa  of  Tarasp,  or  rather 
Schuls-Tarasp,  as  the  one  or  other  of  them  may  be  used,  in  some 
cases,  at  the  same  time  with  one  of  the  saline  springs,  in  order  to  alter 
the  elFect  of  the  latter ;  or  may  be  used  as  a  tonic  after  the  completion 
of  the  course  of  the  saline  water;  or,  quite  independently  of  the 
VOL.  XXXYII.,  NO.  74,  N.  S.  2  B 
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saline  springs,  as  a  mild  chalybeate,  for  which  purpose  the 
“  Tarasper  Sauerquelle  at  Val  Zuort  ”  offers  the  peculiar  advantage 
of  being  at  the  same  time  perceptibly  alkaline.  In  comparing  the 
spas  Schul-Tarasp  and  St.  Moritz,  the  former  ought  to  be  recom¬ 
mended  in  such  cases  where,  in  addition  to  the  tonic  influence  of 
the  chalybeate,  the  alterative  and  depletory  action  of  the  saline 
waters  may  be  desirable.  The  rather  milder  climate,  and  slighter 
elevation  above  the  level  of  the  sea,  of  Tarasp  ought  likewise  to  be 
taken  into  consideration  in  many  instances. 

C.  The  sulphuretted  spring^  which  issues  about  a  mile  from 
Tarasp,  in  the  Valatscha  Tobel,  is,  as  yet,  of  little  importance.  It 
contains,  besides  a  small  amount  of  sulphuretted  hydrogen  (0‘0184 
grain  in  the  pound),  the  sulphates  of  soda  and  potash,  the  chlorides 
of  sodium,  magnesium,  and  calcium,  the  carbonates  of  lime,  and  of 
the  protoxide  of  iron,  and  silica,  amounting,  in  all,  to  2 '33  grains  of 
solids  in  the  pound. 

D.  The  mofettes  consist  of  emanations  of  gas  from  fissures  in  the 
ground,  and  are  very  interesting  phenomena,  existing,  generally, 
only  in  volcanic  regions,  as  in  the  south  of  Italy.  The  larger  one, 
situated  near  the  road  to  Fettan,  is  easily  found  by  the  sterile 
condition  of  the  ground  in  its  neighbourhood,  which  is  covered  by 
dead  insects,  perished  from  having  come  into  the  reach  of  the 
exhalations.  The  recent  analysis  of  Bunsen  has  shown  that  the 
gas  consists  almost  entirely  of  carbonic  acid  (99*1  per  cent.),  with  a 
small  amount  of  nitrogen  (0*9  per  cent.),  and  only  traces  of  sulphu¬ 
retted  hydrogen.  These  gaseous  exhalations  may  be  used  for 
gas-baths,  but  hitherto  they  have  not  yet  been  much  employed. 

This  short  acoount  of  the  wealth  of  the  district  of  Schuls-Tarasp 
in  mineral  waters  shows  that  the  spa  ought  to  rank  amongst  the 
first  in  Europe.  Hitherto,  however,  the  accommodation  was  so 
limited  and  defective^  that  people  of  fastidious  habits  could  not  be 
recommended  to  go  there.  This  defect  is  now  being  removed,  as  a 
company  of  shareholders  has  farmed  the  various  sources  of  Schuls 
and  Tarasp,  and  has  erected  a  large  “Kurhaus”  in  the  estate  of 
Nairs,  which  will  probably  be  opened  for  the  reception  of  visitors 
in  the  course  of  this  Summer.  The  “  Kurhaus  ”  will  contain  nearly 
200  bed  and  sitting-rooms,  including  some  large  saloons,  and,  in 

®The  visitors  have  hitherto  resided  partly  at  Vulpera,  where  there  are  several  inns, 
and  where,  also,  the  medical  man  of  the  district  lets  part  of  his  house,  and  partly  at 
Schuls,  which  is  more  than  a  mile  distant  from  the  principal  springs,  thus  necessitating 
a  long  walk  to  and  from  them  on  a  shadeless  road. 
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addition,  60  bathing-rooms,  to  which  the  waters  from  the  various 
sources  will  be  conducted.  The  situation  of  the  Kurhaus  ”  is, 
however,  I  am  afraid,  not  quite  as  good  as  it  might  be  wished,  being 
on  the  left  bank  of  the  Inn,  close  to  the  river,  in  the  lowest  part  of 
the  neighbourhood,  with  a  steep  hill  to  the  north,  being  exposed  to 
the  rays  of  the  midsummer  sun,  from  about  seven  or  eight  in  the 
morning  until  about  five  in  the  afternoon,  with  but  very  little  shade 
in  its  immediate  neighbourhood.  It  would  appear  to  me  much 
more  advisable  to  place  a  “  Kurhaus”  on  the  heights  of  Vulpera, 
where  there  is  a  free  circulation  of  air,  where  fine  shady  walks  are 
in  close  proximity,  and  where  a  glorious  Alpine  scenery  is  open  on 
all  sides,  while  little  of  it  can  be  seen  from  the  “  Kurhaus  ”  at  Nairs. 
The  walk  from  Vulpera  to  the  principal  sources  is,  for  most 
invalids  affected  with  abdominal  plethora,  not  objectionable,  while 
those  unable  to  walk  to  the  springs  and  the  baths  might  either  be 
carried  in  chairs  or  by  donkeys.  There  might  be,  also,  a  limited 
number  of  bed  and  sitting-rooms  near  the  bathing  establishment  for 
patients  of  this  class. 

Large  as  the  new  “  Kurhaus  ”  is  it  will  probably,  before  long,  be 
too  small  for  the  numbers  of  visitors  in  search  of  health  at  Tarasp ; 
and  then,  we  trust,  the  managers  of  the  company  to  whom,  other¬ 
wise,  much  praise  is  due,  will  not  forget  the  beautiful  situation  of 
Vulpera.  It  would  also  be  a  great  boon  if  the  number  of  shady 
walks  were  to  be  increased. 

Dr.  von  Moos,  the  physician  of  the  place,  who  resides  at  Vulpera 
ought  always  to  be  consulted  before  any  of  the  waters  of  Schuls- 
Tarasp  are  used. 

The  best  approach  to  the  spa  for  invalids  is,  as  yet,  from  the 
Upper  Engadine;  but  soon  the  road  to  Nanders  will  be  finished  for 
carriages,  and  will  then  be  the  most  eligible  way  for  those  coming 
from  the  east,  north-east,  and  south-east. 

After  having  devoted  so  much  space  to  the  Engadine,  we  will  but 
briefly  direct  the  attention  to  a  few  other  places  in  the  Grisons, 
which  may  occasionally  be  resorted  to  with  great  advantage. 

• 

In  the  beautiful  valley  of  the  Poschiavino,  close  to  the  lake  of 
Poschiavo,  are  the  spa  and  “  Kurhaus  ”  o£  le  Prese,  between  the 
small  town  of  Poschiavo  and  the  village  of  Brusio,  on  the  road  from 
the  Engadine  and  the  Bernina  to  Tirano,  in  the  Italian  Valteline. 
The  mineral  spring  is  a  weak  sulphuretted  water,  of  a  tempera¬ 
ture  of  about  46*5°  Eahr.,  containing  in  solution  a  small  proportion 
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of  gypsum;  it  is  employed  as  well  internally  as  also  in  baths, 
for  which  latter  purpose  it  is  heated  by  steam.  The  bathing 
establishment  is  furnished  with  eighteen  marble  baths,  and  with 
apparatus  for  douches  and  vapour  baths,  and  is  able  to  receive 
about  eighty  visitors.  The  management  of  the  establishment  is 
spoken  of  as  perfectly  satisfactory 

The  climate  of  le  Prese  is,  considering  its  elevation  above  the 
sea  being  about  3,000  feet,  very  mild,  owing  to  its  being  sheltered 
from  the  north  winds;  and  the  neighbourhood  of  the  lake  of 
Poschiavo  is  said  to  cause,  on  a  hot  Summer  day,  a  considerable 
diminution  of  the  heat,  which  I  am  informed,  at  le  Prese,  never 
exceeds  77°  Fahr.,  while  at  Poschiavo,  three  miles  higher  up 
in  the  valley,  the  thermometer  occasionally  reaches  (in  the  shade) 
86°  Fahr.  The  lake  is  rich  in  trout,  and  the  surrounding  scenery 
is  very  grand,  but  there  seems  to  be  here,  as  in  so  many  other  health 
resorts  of  Switzerland,  rather  a  want  of  shady  walks,  which,  con¬ 
sidering  the  heat  of  the  almost  Italian  sun,  increased  by  the 
reflection  from  the  mountain  sides,  is  a  great  defect  for  many 
invalids,  while  those  who  like  to  bask  in  the  mid-day  sun  may  find 
this  place  very  agreeable.  The  season  is,  as  for  almost  all  the 
Alpine  and  sub- Alpine  spas,  from  the  middle  of  June  to  the  middle 
of  September. 

On  the  southern  slope  of  the  Bernardino,  on  the  road  from  Coire  to 
Bellinzona,  we  find  the  chalybeate  spa  and  village  of  St.  Bernardino, 
at  the  top  of  the  valley  of  Misocco  (Misoxerthal),  more  than  5,000 
feet  above  the  level  of  the  sea,  and  rather  less  than  2,000  below  the 
summit  of  the  St.  Bernardino  Pass.  The  temperature  of  the  water  is 
about  48°  Fahr. ;  it  is  transparent,  rich  in  carbonic  acid,  and  contains, 
according  to  Capeller’s  analysis,  in  the  pound,  about  eleven  grains 
of  sulphate  of  lime,  five  grains  of  carbonate  of  soda,  four  grains  of 
carbonate  of  lime,  and  almost  jq  grain  of  the  carbonate  of  the 
protoxide  of  mon,  besides  some  other  substances  in  small  proportions. 
The  quantity  of  the  water  though  suflScient  for  internal  use  is  not 
sufficient  for  bathing  purposes.  There  are  several  good  hotels  in 
the  finmediate  neighbourhood  of  the  spa.  The  climate  is  described 
as  highly  bracing,  the  mornings  and  evenings  being  in  general  rather 
cold ;  the  air  is  remarkably  transparent,  but  I  have  not  been  able 
to  obtain  more  accurate  meteorological  accounts.  The  scenery  is 
very  fine — the  green  of  the  Alpine  pastures,  enlivened  by  the  wild 
little  stream,  peculiarly  refreshing;  and  there  are  some  charming 
shady  walks  amongst  the  larch  trees,  and  round  a  small  lake  at  no 
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great  distance  from  the  hotels ;  there  is  also  ample  scope  for  more 
extensive  excursions  in  the  neighbourhood. 

St.  Bernardino  can  be  reached  either  from  the  north,  by  the 
excellent  carriage  road  from  Coire,  through  the  Via  Mala  and 
Spliigen,  to  Italy,  or  from  the  south,  by  the  same  road  from  Italy 
(Bellinzona),  to  the  north. 

The  valley  of  the  Rrdttigan  (Pratigovia  Wiesengau,  Val  Pratenz), 
rich  in  green  pastures,  ruined  castles,  and  old  legends,  contains  two 
spas  of  great  local  reputation,  Fideris  and  Serneus,  the  former  being 
an  acidulated  alkaline  chalybeate,  about  3,300  feet  above  the  level 
of  the  sea ;  the  latter  a  sulphuretted  water,  similar  in  composition  to 
the  sulphuretted  water  near  Tarasp,  its  elevation  being  rather  more 
than  3,000  feet.  The  accommodation  in  both  places  can  scarcely  be 
compared  with  that  of  St.  Moritz,  or  any  of  the  German  or  better 
French  spas ;  although  it  is  well  spoken  of  by  the  Swiss  themselves, 
by  whom  the  inns  and  bathing  establishments  are  crowded  during 
the  season.  The  situation  of  Fideris  and  Semens  offers  many 
advantages,  which  some  day  may  be  turned  to  account  also  for 
visitors  accustomed  to  some  amount  of  comfort. 

Not  far  from  the  Prattigan  is  the  Davos.,  a  truly  pastoral  valley, 
elevated  between  4,500  and  5,000  feet,  and  about  ten  miles  long. 
It  has  been  recommended  as  a  climatic  health  resort,  especially 
against  complaints  of  a  scofulous  nature,  by  Dr.  Buedi,  who  affirms 
that  scrofula  is  unknown  in  the  valley  amongst  those  who  have 
never  left  it,  and  is  rapidly  cured  by  the  mere  influence  of  climate 
in  those  who,  having  acquired  it  abroad,  return  to  their  mountain 
homes,  a  recommendation  which  is  ably  seconded  by  the  learned 
author  of  the  Heilquellen  and  Kurorte  der  Schweiz.^  The  valley  of 
Davos  extends  from  north-east  to  south-west,  between  high  mountain 
chains,  being  exposed  only  to  the  south  and  north  winds,  the  latter 
of  which  is  occasionffily  attended  with  very  sudden  and  great  falls 
of  temperature.  The  air  is  regarded  as  remarkably  bracing,  and  as 
causing  a  great  increase  of  the  appetite.  The  inhabitants,  par¬ 
ticularly  the  men,  give  the  impression  of  robust  health.  There  are 
three  villages  in  the  valley  which  all  possess  the  name  “  Davos,” 
being  distinguished  as  “  Davos  Dbrffi,”  “  Davos  am  Platz,”  and 
Davos  Frauenkirch and  in  addition  the  village  of  “  Glaris  ”  and 
that  of  “  Monstein,”  in  a  side  valley.  “Davos  am  Platz”  is  the 


*  Meyer- Ahrens,  l.c.,  p.  702. 
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principal  place  of  the  valley,  and  offers  the  best  accommodation,® 
which,  however,  is  limited  as  to  space,  and  is,  perhaps,  not  quite 
equal  in  comfort  to  that  of  first-class  hotels,  but  yet  satisfactory  for 
modest  demands,  especially  as  the  appetite  and  sleep  of  visitors  are 
generally  much  improved  by  a  stay  in  such  Alpine  valleys.  The 
valley  is  traversed  by  the  “  Davoser  Landwasser;”  it  possesses  a 
small  lake,  is  rich  in  the  freshest  pastures,  and  has  also  the  advantage 
of  fine  forests  of  the  larch  and  the  arolla.  Although  there  are  high 
mountain  ranges  to  the  north-east  and  south-west,  yet  the  valley  is 
wide  enough  to  allow  the  entrance  of  the  sun  during  a  great  part  of 
the  day,  and  to  prevent  the  feeling  of  oppression  often  perceived  in 
the  narrower  valleys. 

The  “  Davos  ”  can  be  reached  by  carriage  through  the  Prattigan, 
the  station  Landquart,  on  the  railway  between  Coire  and  the  lake 
of  Constance,  being  the  place  where  the  traveller  leaves  the  Rhine 
valley,  and  can  either  avail  himself  of  the  diligence  or  of  private 
conveyance.  The  Scaletta  and  Fluela  Pass  lead  from  the  “  Davos  ” 
into  the  Engadine. 

Many  more  health  resorts  and  spas  might  be  mentioned  in  the 
Orisons,  but  as  yet  the  accommodation  is  not  sufficient  to  render  a 
prolonged  stay  desirable  for  the  invalid. 

The  Canton  of  St.  Gall,  Avhich  stretches  from  the  lake  of 
Constance  to  that  of  Zurich,  and  towards  the  south  and  south-east 
to  the  Canton  of  the  Orisons,  includes  some  high  mountains  covered 
Avith  perpetual  snow  (Ringelkopf,  Scheibe),  but  it  possesses  few 
habitations  which  as  yet  might  serve  as  Alpine  health  resorts. 
There  are,  it  is  true,  several  villages  and  towns  frequently  resorted 
to  by  invalids  in  search  of  health,  as  Rorschach  and  Romanshom, 
near  the  lake  of  Constance,  and  Wallenstadt,  near  the  beautiful 
lake  of  that  name ;  but  they  scarcely  partake  of  the  character  of  the 
mountainous  climate.  More  advantage,  in  this  respect,  is  offered  by 
some  places  in  the  neighbourhood  of  the  town  of  St.  Gall,  as  Tivoli, 
between  St.  Gall  and  Trogen,  Freudenberg  and  Frohlichsegg,  with 
a  splendid  view  on  the  mountains,  and  on  the  green  hills  and  valleys 
of  St.  Gall  and  Appenzell;  as  also  by  Rosengarten,  with  an 
establishment  for  the  whey  cure,  in  a  fine  and  healthy  situation  in 
the  district  of  the  Toggenbrug,  about  2,000  feet  above  the  level  of 
the  sea ;  and  the  hydropathic  establishments  of  Buchenthal  and  Auf 

^  The  “Hotel  Strehla”  has  about  twenty  rooms,  and  the  “Rathhaus”  probably  a 
smaller  number. 
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der  W aid ;  but  the  only  places  of  more  than  local  reputation  are 
Rfaeffers  and  Ragatz.,  which  may  be  considered  together,  as  they  owe 
their  importance  to  the  same  springs,  which  issue  from  the  rocks 
close  to  Pfaeffers  in  the  gorge  of  the  Tamina,  and  part  of  which  is 
conducted,  by  means  of  wooden  pipes,  to  Pagatz  in  the  Phine 
valley,  at  the  mouth  of  the  gorge  of  the  Tamina.  The  distance 
from  Pfaeffers  to  Pagatz  is  about  two  and  a-half  miles ;  both  places 
are,  at  present,  connected  by  an  excellent  carriage  road,  one  of  the 
most  interesting  in  Europe,  running  in  a  narrow  ravine  along  the 
furious  torrent  of  the  Tamina  with  almost  perpendicular  rocks, 
more  than  600  feet  high  on  both  sides. 

Bad-Pfaeffers  (or  Pfeifers,  or  Pfaefers)  has  been  known  already 
in  the  middle  ages,  and  has  been  then  already  much  resorted  to, 
although  the  whole  accommodation  consisted  in  one  or  two  wooden 
huts,  erected  close  to  the  origin  of  the  spring,  in  almost  the 
narrowest  part  of  the  gorge  of  Tamina,  to  which  the  rays  of  the 
sun  had  no  access,  and  which  the  invalid  could  reach  only  by 
means  of  ropes,  by  which  he  was  let  down  from  above  through 
the  chasm. 

The  springs  of  Pfaeffers  belong  to  the  class  of  indifferent- thermal 
waters.,  containing  in  16  ounces,  according  to  Lowig,  (1841) : — 


Carbonate  of  lime. 

- 

-  1-081  grains. 

Carbonate  of  magnesia, 

- 

-  0-224  „ 

Sulphate  of  lime. 

- 

-  0-056  „ 

Sulphate  of  magnesia, 

m 

-  0-151  „ 

Sulphate  of  soda. 

- 

-  0-070  „ 

Chloride  of  sodium,  - 

- 

-  0-395  „ 

Chloride  of  potassium, 

- 

-  0-023  „ 

Iodide  of  sodium. 

- 

-  0-001  „ 

Alumina, 

- 

-  0-008  „ 

Oxide  of  iron. 

- 

-  0-006  „ 

Silica, 

- 

-  0-119  „ 

Organic  matter. 

- 

-  0-084  „ 

2*218  grains. 

The  gases,  analyzed  by  Pagenstecher,  are  (in  16  ounces  of 
water) — 

Carbonic  acid,  -  -  4T50  cubic  inches. 

Nitrogen,  -  -  -  3-700  ,,  ,, 

Oxygen,  -  -  -  1*300  „ 
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The  temperature  of  the  water  at  the  source  is  37*3°  to  37’8° 
cent.  (99T4°  to  100'04°  Fahr.) ;  in  the  drinking  hall  of  Bad- 
Pfaelfers,  about  1,500  feet  distant,  36'87°  cent.  (98'4°  Fahr.);  and 
at  Bagatz,  12,506  feet  distant,  about  34°  to  35°  cent.  (93*2°  to 
95°  Fahr.);  but  it  may  be,  in  exceptional  Summers,  as  low  as  33*7° 
cent.  (92'66°  Fahr.),  namely,  if  the  quantity  of  water  is  small  and 
the  flow  sluggish. 

The  Kurhaus  of  Bad-Pfaetfers,  resembling  an  old  monastery, 
has  more  than  130  rooms,  and  can  admit  250,  or  even  300,  visitors ; 
it  has  twenty-six  single  baths,  some  being  wooden,  the  walls  of 
the  majority  being  inlaid  with  china  tiles;  and,  in  addition,  several 
larger  baths  for  eight  or  ten  persons  (piscines),  mostly  used  by  the 
poor,  with  separation  of  the  sexes.  Douche  apparatuses  are  like¬ 
wise  in  several  of  the  baths. 

The  situation  of  Bad-Pfaeflers  although  most  attractive  to  the 
tourist,  is  rather  too  gloomy  for  a  prolonged  stay ;  the  rays  of  the 
sun,  owing  to  the  narrowness  of  the  ravine  and  the  height  of  the 
perpendicular  rocks,  being  admitted  only  during  four  or  flve  hours 
in  the  day ;  the  house  and  neighbourhood  give  the  impression  of 
dampness  ;  the  noise  of  the  roaring  Tamina  is  an  additional 
annoyance  to  some  nervous  invalids,  though  the  majority  become 
more  accustomed  to  it ;  and  lastly,  the  limited  ground  for  exercise 
is  a  very  serious  disadvantage.  The  climate  of  Bad-Pfaeffers, 
elevated  rather  more  than  2,000  feet  above  the  level  of  the  sea, 
has,  however,  also  some  advantages  over  that  of  its  neighbourhood 
in  being  more  agreeable ;  the  cold  winds  having  but  slight  access, 
their  effects  are  less  felt,  and  the  high  rocks,  as  well  as  the  cold 
mountain  stream,  cause  the  temperature  of  the  ravine  on  hot 
summer  days  to  be  always  several  degrees  lower  than  that  of  the 
adjacent  Rhine  valley. 

The  Kurhaus  at  Ragatz,  called  Hof-Bagatz,  is  a  comfortable 
“  Pension  ”  and  inn,  accommodating  more  than  100  visitors.  It 
contains  twenty-five  single  baths,  some  of  which  are  provided  with 
douches. 

The  situation  of  Bagatz,  although  it  is  more  than  500  feet  lower, 
and  possesses,  therefore,  less  of  the  mountain  climate,  is  more 
favourable  to  the  majority  of  invalids  than  that  of  Bad-Pfaeffers; 
the  broad  valley  of  the  Bhine,  in  which  it  lies,  is  infinitely  more 
cheerful  than  the  narrow  gorge  of  the  Tamina;  and  the  view  of 
the  mountains  of  the  Grisons  and  the  Vorarlberg  is  very  grand. 
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the  opportunity  for  exercise  being,  at  the  same  time,  almost 
unlimited. 

The  Pfaeffers  water  is  used  at  both  places,  as  well  in  baths,  of  a 
quarter  to  one  hour’s  duration,  as  also  internally  in  the  quantity 
of  from  two  to  eight,  or  even  ten,  small  tumblers,  taken  early  in 
the  morning  before  breakfast,  with  an  interval  of  ten  to  fifteen 
minutes  between  each  dose. 

The  physiological  effect  of  this  large  quantity  of  warm  water 
introduced  into  the  system  is,  of  course,  increased  diuresis  and 
diaphoresis;  and  in  connexion  with  it,  it  maybe  assumed,  increased 
tissue  change;  some  of  those  who  have  used  it,  describe  it  as 
having  a  remarkably  soothing  influence  on  the  stomach,  especially 
in  cases  of  increased  irritability  of  that  organ.  The  same  soothing 
influence  appears  to  be  exercised  by  the  baths  on  the  whole  nervous 
system. 

The  therapeutical  actions  ascribed  to  Pfaeflfers  are  manifold;  but 
it  would  require  too  much  space  thoroughly  to  discuss  the 
foundation  of  these  claims.  The  curative  effects,  whatever  they 
are,  may  be  considered  as  dependent  upon  the  physiological  in¬ 
fluences  just  mentioned. 

As  far  as  I  can  gather  from  the  conversation  with  medical  men 
and  invalids,  and  from  my  own  experience  on  the  latter,  dyspepsia, 
with  irritation  of  the  mucous  membrane  of  the  stomach  and 
intestines,  is  one  of  the  conditions  most  benefited  at  Pagatz;  and 
a  host  of  morbid  conditions  connected  with  this ;  hysterical  affections 
of  various  forms,  including  hysterical  paralysis,  muscular  rheumatism, 
and  the  rheumatic  conditions  remaining  after  an  attack  of  rheumatic 
fever,  or  also  after  other  febrile  diseases.  The  more  inveterated 
forms  of  rheumatism  and  rheumatic  gout,  the  organic  alterations 
of  the  joints  yield,  if  at  all,  less  perfectly  and  very  slowly.  I  do 
not  mean  to  state  by  this  short  enumeration  that  there  are  not 
many  other  forms  of  disease,  which  may  be,  and  constantly  are, 
very  favourably  influenced  by  the  cure  at  Pagatz  and  Pfaeffers, 
but  it  appears  to  me  that  some  of  these  forms  would  gain  still  more 
in  places  where  the  caloric  element  acts  more  intensely,  or  where 
the  “  hydro-therapia  calida”  is  more  developed;  others  where  this 
element  is  combined  with  sulphur,  as  at  Aix-les-Bains  and  in  the 
Pyrenees.  A  great  advantage  possessed  by  Pfaeffers  and  Pagatz 
is  the  presence  of  physicians  of  superior  education  and  ex¬ 
perience,  appointed  by  the  Government  of  St.  Gall,  who  ought  to 
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be  consulted  by  every  invalid  intending  to  use  these  waters.  At 
Ragatz  resides  Dr.  Kaiser,  at  Bad-Pfaeifers  Dr.  Dormann.® 

Bagatz  is  easily  accessible  from  the  north,  by  the  railway  ex¬ 
tending  from  the  Lake  of  Constance  to  Coire ;  from  the  west,  by 
the  railway  from  Zurich  to  Coire;  and  from  the  south  by  the 
mountain  passes  over  the  Splugen  and  lulier. 

The  canton  of  Appenzell,  which  is  surrounded  by  that  of  St. 
Gall,  is,  although  rich  in  the  beauties  of  natmn,  and  above  all,  in 
green  hill  sides,  studded  to  their  very  top  with  cheerful-looking 
houses,  comparatively  less  frequented  by  tourists  than  by  health- 
seekers,  who  go  there  chiefly  on  account  of  the  whey  cure  (“  molken- 
cur ;  ”  “  Cure  de  petit  lait,”)  which  was  first  systematically  used  in 
this  Canton,  and  especially  in  the  village  of  Gais.  As  the  whey- 
cure  is  not  much  known  in  England,  I  will  give  a  short  account  of 
it  from  observation  and  information  collected  at  Appenzell,  Meran, 
Badenweiler,  and  Ischl.  I  ought  to  state,  however,  that  Dr. 
Sieveking  has  already,  in  a  very  able  and  suggestive  manner, 
directed  the  attention  of  the  profession  to  this  subject  in  his  review 
of  Beneke’s  pamphlet  on  the  whey- cure  at  Bad-Behburg,^  to  which 
I  beg  to  refer  for  more  scientific  information. 

Whey  has  been  used  as  a  dietetic  medicine  already  by  Hippo¬ 
crates  and  his  successors ;  but  the  first  whey-cure  establishment,  as 
far  as  I  could  learn,  was  founded  only  in  1749,  at  Gais ;  many  others 
have  since  arisen  in  various  places  of  Switzerland  and  Germany ; 
and  in  most  of  the  larger  German  watering  places  whey  is  systema¬ 
tically  employed  either  by  itself  or  in  combination  with  other 
mineral  waters. 

Whey  may  be  prepared  from  the  milk  of  cows  or  goats,  ewes, 
and  asses ;  and  the  separation  of  the  whey  from  the  cheese  may  be 
effected  by  rennet,  or  by  bitartrate  of  potash,  or  tamarinds,  or 
alum,  or  various  acids  and  acid  wines  and  fruit  juices.  The  milk 
usually  employed  is  that  of  the  cow  and  goat,  and  rennet  is  most 

^  Amongst  the  treatises  which  have  appeared  on  PfaeflFers  and  Eagatz  the 
following  deserve  especially  to  be  mentioned  : — Die  Heilquelle,  von  Pfaeffers  and 
Hof-Eagatz,  von  Dr.  J.  A.  Kaiser.  St.  Gall,  1843.  Der  Kurort  Hof-Eagatz  in 
der  Schweiz,  von  Dr.  P.  W.  Vogt.  Giessen,  1857.  Die  Krankheiten  des  Nerveu- 
systems  an  der  Thermal- quelle  zu  Pfaeffers,  von  Dr.  J.  P.  Kaiser,  1853.  Meyer- 
Ahrens,  too,  gives  an  ample  account  of  these  spas  in  his  work  on  the  Heilquellen  and 
Kurorte  der  Schweitz.  L.  c.,  p.  491. 

^  Die  Eationalit^l  du  molkencuren,  &c.  By  Dr.  F.  W.  Beneke.  Hanover,  1853. 
Brit,  and  For.  Med.-Chir.  Eeview,  1853,  Vol.  xii.,  p.  149. 
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generally  used  as  the  means  of  coagulation.  The  manner  of  pre¬ 
paration,  which  is  not  exactly  the  same  in  different  places,  and 
naturally  exhibits  variations,  depending  on  the  skill  and  habits  of 
the  whey  cook,  is  in  Appenzell,  according  to  the  information 
kindly  furnished  to  me  by  Dr.  Hersche,  of  Appenzell,  and  a  whey 
cook  (a  “  Senne,”)  of  the  village  of  Schwendi,  where  the  whey  for 
the  canton  of  Appenzell  is  prepared,  about  the  following : — 

The  fresh  goat’s  milk  is  warmed,  in  a  large  caldron  hanging  over 
an  open  fire,  to  a  temperature  varying  between  95°  and  105°  Fahr. ; 
then  a  part  of  this  warmed  milk  is  removed,  while  to  the  other 
part  remaining  over  the  fire  a  certain  quantity  of  rennet  (from  the 
kid)  is  added.  The  temperature  and  the  quantity  of  rennet  are  of 
the  greatest  importance  for  the  quality  of  the  whey ;  there  seem  to 
be,  however,  no  fixed  rules  on  the  subject,  but  the  cook  (a  “  Senne,”) 
is  guided  by  his  own  taste  and  experience.  If  the  quantity  of 
rennet  is  too  large,  the  taste  of  the  whey  is  disagreeable,  and  all 
the  earthy  phosphates  are  precipitated  ;  if  it  is  too  small,  the 
separation  of  the  caseine  is  not  perfect.  The  milk  is,  after  the 
addition  of  the  rennet,  further  heated  to  a  temperature  of  about 
120°  to  130°  Fahr.,  and  the  cheese  removed  by  agitation  with  a 
piece  of  wood  or  a  small  branch,  after  which  the  part  of  the  milk 
previously  put  aside  is  added  to  the  other  fluid,  and  the  whole 
again  heated.  To  this  whitish  fluid  some  acid  whey  (“  Molken- 
essig,”  “  Sur,”)  is  admixed,  by  which  the  remainder  of  the  caseine 
(called  “  Zieger,”)  swimming  on  the  top  of  the  whey,  is  separated ; 
the  fluid  is  now  filtered  through  a  thin  cloth  made  for  the  purpose. 

The  whey  thus  obtained,  called  by  the  Swiss,  “  schotten,”  is 
immediately  distributed  in  a  kind  of  wooden  tubs,  with  a  firmly 
closing  lid,  which  tubs  are  carried  by  the  whey  porters,  on  their 
shoulders,  to  the  different  establishments  (Weissbad,  Appenzell, 
Gais,  Heiden,  Gonten,  Heinrichsbad),  where  the  whey  arrives  early 
in  the  morning  (the  preparation  taking  place  in  the  first  hours  after 
midnight),  and  is  still  quite  warm  when  drunk,  between  6  and  8 
a.m.  This  whey,  which  I  tasted  at  Weissbad,  at  Gais,  and  at 
Heiden,  is  transparent,  or  almost  transparent  (any  degree  of 
opacity  depending  on  an  imperfect  separation  of  the  caseine),  of 
a  pale  greenish  colour,  sweetish  taste,  and  aromatic  flavour,  by  no 
means  disagreeable  to  the  majority  of  people.  The  temperature  of 
the  whey  varied  at  different  establishments  between  95°  and  102° 
Fahr.  (35°  and  39°  cent.);  the  reaction  was  neutral,  or  nearly 
neutral,  and  the  specific  gravity  between  1033  and  1035. 
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I  am  not  acquainted  with  an  accurate  chemical  analysis  of  the 
whey  of  Appenzell ;  and  the  composition  would,  probably,  exhibit, 
at  different  times,  slight  variations,  according  to  the  differences  in 
the  manner  of  preparation;  and  still  more,  perhaps,  according  to 
the  difference  in  the  goat’s  milk  used,  which  must  necessarily  vary 
with  the  quality  of  food,  depending,  to  some  degree,  on  the  period 
of  the  season,  on  the  amount  of  rain  and  sunshine,  and  on  other 
circumstances.® 

The  composition  may,  however,  be  easily  calculated  in  an 
approximative  manner,  as  we  know  that  the  whey  is  milk  without 
its  cheese,  or,  more  accurately  speaking,  without  its  caseine,  its  fat, 
and  part  of  its  earthy  phosphates  it  consists,  therefore,  of  by  far 
the  greater  part  of  the  water,  the  sugar  of  milk,  some  extractive 
matter,  and  the  saline  substances,  with  the  exception  of  part  of  the 
earthy  phosphates,  the  bases  remaining  in  the  whey  being  princi¬ 
pally  potash  and  soda,  in  combination  with  hydrochloric  and 
phosphoric  acids,  and,  probably  a  very  small  quantity  of  iron.  It 
would  be  valuable  to  know  the  exact  quantity  and  quality  of  the 
salts,  as  they  are,  we  believe  with  Beneke,  of  greater  importance  in 
the  physiological  action  of  the  whey  than  is  generally  thought ;  but, 
as  far  as  I  know,  even  the  salts  of  the  milk  have,  as  yet,  not 
attracted  sufficient  attention.  We  may  mention,  however,  that 
the  average  quantity  of  salts  contained  in  1,000  parts  of  goat’s  milk 
amounts,  according  to  Chevalier  and  Henry,  to  5*8  parts.^’  With 
much  more  certainty  we  can  speak  of  the  sugar  of  milk,  which, 
according  to  the  chemists  already  mentioned,  amounts  (together 
with  the  very  small  proportion  of  extractive  matter)  to  52'8  parts 
in  1,000;  we  may,  therefore,  calculate  that  six  ounces  of  goat’s 
whey,  which  correspond  to  ten  ounces  of  milk,  contain  about  half-an 
ounce  of  sugar  of  milk ;  and  that  an  invalid  taking  every  morning  a 

^  The  variation  of  the  milk  of  animals  under  the  influence  of  the  quality  and  quantity 
of  food,  the  time  of  the  day,  the  season,  and  various  other  circumstances,  is  a  subject 
of  great  interest ;  but,  although  some  valuable  researches  bearing  on  it  have  been  made, 
there  still  remains  much  to  be  investigated. 

^  According  to  Frerichs  a  much  larger  amount  of  phosphates  is  separated  from  the 
whey  by  the  preparation  of  the  cheese,  and  whey  through  rennet,  than  by  that  through 
spontaneous  coagulation  (formation  of  lactic  acid).  The  cheese  contains,  in  the  former 
case,  6‘5  per  cent,  of  salts,  of  which  six  consist  of  phosphate  of  lime,  while  in  the  latter 
it  contains  only  a  small  amount  of  lime,  and  no  other  bases  but  some  free  phosphoric 
acid. — (Wagner’s  Handwbrterbuch  der  Physiologic.  Yol.  iii.  Article,  “Yerdauung,” 
p.  701.  1846. 

'Scherer.  Article,  “Milch,”  in  Wagner  Handworterbuch  der  Physiologic.  Yol. 
ii.  p.  466.  1844. 
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pint  and  a  half  of  whey,  takes  two  and  a  half  ounces  of  milk  sugar ; 
and  by  taking  three  pints  of  whey,  five  ounces  of  sugar. 

The  most  palpable  physiological  effects  of  the  ingestion  of  so 
large  an  amount  of  water  with  sugar  are  diuretic,  diaphoretic,  and, 
in  most  cases,  slightly  laxative ;  the  tissue  change  is,  through  this, 
increased,  as  the  augmented  secretions  carry  off  with  themselves  a 
larger  amount  of  solids.  Whey  may  also  be  called  nutritive,  as  it  is 
reasonable  to  suppose  that  part  of  the  sugar,  and  of  the  saline 
substances  of  the  whey,  enter  the  blood,  and  there  act  as  aliments. 

The  use  of  whey  is,  according  to  Beneke,  desirable  in  those 
morbid  conditions  in  which  the  quantity  of  nitrogenous  matter  in 
the  blood  is  increased,  and  the  proportion  of  the  non-nitrogenous, 
and  especially  the  inorganic  constituents,  defective ;  in  which,  there¬ 
fore,  we  ought  to  diminish  the  proportion  of  the  albuminous 
substances  of  the  blood,  and  increase  that  of  the  non-nitrogenous, 
and  especially  of  the  inorganic  constituents.^ 

I  am  prevented  here  from  entering  into  a  discussion  on  the 
harmony  between  the  scientific  reasoning  on  the  effect  of  whey,  and 
the  practical  experience  gained  at  the  whey-cure  establishments; 
but  if  the  panegyrics  written  on  the  latter  are  well  sifted,  it  will 
be  found  that  some  facts  remain  which  are  in  accordance  with  the 
theory. 

Amongst  the  morbid  conditions  in  which  the  whey  cure  appears 
to  be  most  useful,  I  would  place  at  the  head  various  states  of 
dyspepsia,  as  cardialgia  and  sense  of  fulness  after  taking  food, 
heartburn,  eructation,  irregularity  of  motions,  with  tendency  to 
constipation,  groups  of  symptoms  which  are  always  connected  with 
a  deranged  secretion  of  the  mucous  membrane  of  the  stomach  and 
intestines,  with  an  irritable  state  of  the  ganglionic  system,  with  a 
sluggish  circulation  of  the  blood  in  the  abdomen,  with  tendency  to 
piles  and  congestion  of  the  liver,  and  which  are  frequently  com¬ 
prised  by  continental  writers  under  the  designation  “  plethora  abdo- 
minalis.” 

The  second  group  of  diseased  states,  more  or  less  intimately 
connected  with  the  preceding,  relates  to  the  respiratory  organs,  and 
consists  of  some  forms  of  chronic  catarrh  of  the  mucous  membrane 
of  the  larynx,  the  trachea,  and  the  bronchi,  with  or  without  tendency 
to  phthisis;  the  first  stage  of  tuberculosis  and  the  pretubercular 

“  Beneke,  who  regards  the  earthy  phosphates  as  materially  aiding  the  cell  formation, 
suggests  the  administration  of  phosphates  simultaneously  with  the  whey  (deprived  of 
part  of  its  phosphates),  when  the  latter  appear  essential. — (L.  c.  19) 
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stage,  and  moderate  degrees  of  emphysema.  Another  series  of 
morbid  processes  which  are  likewise  benefited  by  the  whey  cure  is 
usually  designated  as  rheumatic,  consisting  of  muscular  and  articular 
pains,  without  much  swelling  or  organic  alteration,  based  on 
mal-assimilation  of  food,  and  thus  related  to  the  first  group.  The 
same  may  be  said  of  various  complaints  of  a  scrofulous  nature  in 
young  people.  As  a  general  rule  this  kind  of  treatment  is  not 
so  suitable  to  muscular  persons,  or  to  those  of  “  full  habit,”  as  to 
delicate  constitutions.  The  whey  is  taken  warm,  early  in  the 
morning,  in  doses  of  from  five  to  ten  ounces,  two,  three,  four,  and 
even  ten  times  repeated  in  intervals  of  between  10  and  15  minutes, 
some  taking  only  half  a  pint,  others  as  much  as  three,  four,  and 
five  pints  per  day.  Gentle  exercise  in  the  open  air  is  generally 
associated  with  the  drinking  of  the  whey.  In  some  cases  other 
mineral  waters,  or  other  medicines,  are  used  simultaneously  with 
the  whey.  Not  rarely,  especially  if  the  appetite  is  defective,* the 
fresh  juice  of  various  alpine  plants  is  given  in  doses  of  one  or  two 
ounces,  a  plan  which  I  have  seen  in  some  instances  attended  with 
marked  benefit — the  herbs  principally  employed  being  leontodon 
taraxacum,  menianthes  trlfoliata,  tussilago  farfara,  nasturtium 
aquaticum,  veronica  beccabunga,  and  radix  calami  aromatic!. 

The  diet  and  manner  of  living  ought  to  be  most  carefully 
attended  to ;  but  each  patient  ought  to  be,  in  this  respect,  indivi¬ 
dually  considered ;  it  is  impossible  to  lay  down  general  rules,  except 
that  every  excess  in  diet  and  exercise  is  to  be  anxiously  avoided. 

It  is,  of  course,  not  to  be  lost  sight  of  in  the  appreciation  of  the 
effect  of  the  whey  cures  in  the  canton  of  Appenzell,  that  the 
different  localities  He  all  between  2,000  and  3,000  feet  above  the 
level  of  the  sea,  and  that  all  the  influences  of  the  mountainous 
climate,  previously  considered,  are  therefore  combined  with  that  of 
the  whey. 

The  oldest  and  best  known  of  these  health  resorts  is  Gais,  a  village 
of  cheerful  appearance,  about  two  miles  from  the  small  town  of 
Appenzell,  and  about  six  from  St.  Gall,  easily  accessible  by  good 
carriage  roads.  It  lies  in  an  open  valley,  elevated  about  2,900  feet 
above  the  level  of  the  sea ;  it  is  perfectly  sheltered  against  the  north 
and  north-east,  and  partly,  also,  against  the  east  winds ;  towards 
the  south-west,  whence  the  strongest  winds  come,  often  accompanied 
by  rain,  it  is  quite  open,  and,  to  a  great  degree,  also  towards  the 
south,  as  the  high  mountains,  situated  in  this  dme(!tion,  are  more 
than  five  miles  distant.  The  mean  temperature  of  the  Summer 
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months  is  about  20°  cent.  (68°  Fahr.),  the  average  mid-day 
temperature,  in  July  and  August,  varying  between  25°  and  30°  cent. 
(77°  to  86°  Fahr.)  The  mean  barometric  pressure  is  25'5  inches. 
The  climate  is  generally  described  as  remarkably  healthy,  when 
compared  with  other  localities  in  the  neighbourhood.  The  view 
from  Gais,  on  the  surrounding  hills  and  mountains  of  Appenzell  and 
St.  Gall,  is  charming ;  a  disadvantage,  however,  to  the  invalid  is  the 
very  limited  number  of  shady  trees  in  the  immediate  neighbourhood. 
The  whey  taken  at  Gais  is  prepared,  as  already  stated,  at  Schwendi, 
about  six  miles  distant,  but  it  is  still  quite  warm  when  it  rea(ihes 
Gais,  and  is  apparently  unimpaired  in  its  other  qualities.  Dr. 
Heim,  a  physician  of  great  experience,  and  the  author  of  a  well- 
known  work  on  the  whey  cure,®  deserves  the  confidence  of  those 
who  have  been  advised  to  resort  to  Gais. 

The  inns  of  the  “Ochs,”  the  “Krone,”  and  “Lamm”  ofier 
satisfactory  accommodation,  but  they  are,  in  general,  overcrowded 
during  the  season. 

After  Gais,  Heiden  has  the  greatest  reputation  among  the  health 
resorts  in  the  canton  of  Appenzell.  It  is  beautifully  situated, 
partly  on  a  plateau,  partly  on  a  mountain  slope,  near  the  lake  of 
Constance,  over  which  many  of  the  houses  command  a  splendid 
view.  The  elevation  above  the  level  of  the  sea  is  rather  less  than 
2,500,  and  that  above  the  lake  1,200  feet.  Accurate  meteorological 
accounts  are  wanting,  but  the  place  possesses  the  reputation  of  a 
very  healthy  and  bracing  climate,  in  corroboration  of  which  it  may 
be  stated  that  the  celebrated  ophthalmologist.  Dr.  von  Graefe,  does 
not  only  recommend  the  stay  at  Heiden  to  many  of  his  patients,  but 
that  he  spends  there  himself  the  greater  portion  of  his  autumnal 
holidays.  The  whey  taken  here  is  prepared  together  with  that 
taken  at  the  other  establishments  of  the  canton,  and  the  distribution 
of  it  to  the  visitors  is  superintended  by  Drs.  Kling  and  Beck.  Dr. 
Benziger,  of  Altstellen,  a  former  assistant  of  Dr.  von  Graefe,  pays, 
likewise,  daily  visits  at  Heiden. 

Good  accommodation  can  be  obtained  at  the  “  Freyhof,”  and, 
besides,  at  the  “  Lowe,”  and  in  some  private  houses ;  but  it  ought  to 
be  ordered,  if  possible,  some  time  before  the  intended  visit.  I 
must,  however,  add  that  here,  too,  as  in  so  many  health  resorts 
of  Switzerland,  there  is  a  want  of  trees,  the  nearest  small  wood 
being  about  half  a  mile  distant  over  a  shadeless  road. 

^  Die  Heilkrafte  der  Alpenziegenmolken  und  der  Molkenkurort  Gais.  Von  I. 
H.  Heim.  Zurich,  1844. 
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A  great  preference,  with  regard  to  shady  walks,  is  possessed  by 
the  Weissbad  (2,530  feet),  a  boarding  house,  with  whey  cure  and 
bathing  establishment,  two  and  a-half  miles  south-east  from 
Appenzell,  in  a  retired  and  sheltered  spot  at  the  foot  of  the  Sentis, 
offering  excellent  opportunity  for  near  and  distant  excursions. 
The  walks  in  the  immediate  neighbourhood  are  not  only  shady,  but 
also  sheltered  from  winds,  and  the  air  is  here  moister  than  in  the 
other  health  resorts  of  Appenzell,  which  may  be  partly  due  to  the 
conflux  of  three  mountain  streams,  but  in  some  degree,  also,  to  the 
large  amount  of  rain  which  falls  here,  owing  to  the  closer  proximity 
of  the  mountains.  The  residence  at  Weissbad  may  be  useful  to 
consumptive  patients  in  a  more  advanced  stage,  who  cannot  bear 
the  exposed  situations  of  Gais  and  Heiden. 

The  treatment  is  directed  by  Dr.  Hersche,  of  Appenzell,  a  very 
kind  and  well-informed  physician. 

The  boarding  establishment  can  accommodate  130  visitors;  but 
some  arrangements  in  the  house,  especially  the  closets,  require 
improvement. 

The  small  town  of  Appenzell  (2,400  feet)  has,  of  late,  likewise 
commenced  to  become  the  residence  of  health  seekers.  The  old 
fashioned  good  inn  of  the  “  Hecht”  offers  satisfactory  accommo¬ 
dation,  but  the  want  of  shade  will  be,  I  am  afraid,  here  still  more 
felt  than  at  Gais  and  Heiden. 

About  a  mile  from  Appenzell  is  the  spa  of  Gonten  (2,720  feet), 
possessing  chalybeate  springs,  which  are  princially  used  for  bathing. 
The  whey  cure  is  here  practised  simultaneously  with  the  bathing. 
The  climate  is  rather  severe,  through  the  predominance  of  the  east 
and  west  winds.  The  visitors  consist,  almost  entirely,  of  natives  of 
Switzerland. 

The  last  spa  of  Appenzell  which  I  am  going  to  mention  is 
Heinrichshad  (2,360  feet  above  the  sea),  about  one  mile 
distant  from  the  thriving  little  town  of  Herisau,  and  about  four 
miles  from  St.  Gall,  and  close  to  the  railway  station  of  Winkeln. 
There  are  here,  again,  two  chalybeate  sources,  which  are  almost 
entirely  used  for  bathing;  to  the  whey  cure,  however,  the  place 
owes  its  principal  reputation.  The  situation  of  the  “  Badhaus  ”  is 
agreeable,  and  a  feAv  shady  walks  have  been  formed  in  the 
neighbourhood,  which,  though  not  grand,  is  exceedingly  picturesque. 
The  accommodation  is  sufficient  for  about  120  persons,  and  the 
management  is  well  spoken  of. 
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Aet.  XIX. — On  the  Use  of  the  Drainage  Tuhe^  for  Removal  of 
Fluids  Effused  into  the  Cavity  of  the  Pleura.  By  Geokge  H. 
Kidd,  M.D.,  F.K.C.S.I.,  Assistant  Physician  to  the  Coombe 
Lying-in  Hospital. 

The  application  of  the  drainage  tube  to  the  treatment  of  effusions 
into  the  cavity  of  the  pleura  is  of  such  recent  date  that  it  is  a  duty 
to  record,  for  the  present,  every  instance  in  which  it  has  been  tried, 
that  a  correct  estimate  may  be  formed  of  the  true  value  of  this  mode 
of  treatment.  The  case  that  I  have  to  adduce  now,  derives  an 
additional  importance  from  the  disease  having  commenced  during 
the  “puerperal  week,”  a  period  when  all  inflammatory  actions  are 
prone  to  take  on  an  unhealthy  character,  and  are  much  less  amenable 
to  treatment  than  at  other  periods. 

Mrs.  J.  A.  M.,  of  a  very  phthisical  family,  was  confined  of  her 
third  child,  on  Monday,  the  26th  October  last.  The  labour  was 
natural  and  of  short  duration,  being  completed  within  three  hours. 
At  the  expiration  of  forty-eight  hours,  retention  of  urine  occurred, 
with  some  fulness  and  slight  tenderness  in  the  iliac  regions,  and  an 
accelerated  pulse ;  and  I  learned  (this  being  the  first  labour  in  which 
I  had  attended  her)  that  she  had  suffered  in  the  same  way  at  each 
of  her  previous  labours. 

On  Friday,  the  30th,  she  began  to  be  able  to  pass  water  without 
the  aid  of  the  catheter,  and  the  tenderness  and  fulness  had  subsided, 
but  the  pulse  still  remained  quick  and  the  skin  hot,  yet  the  lochial 
discharge  was  free,  and  there  was  a  sufficient  secretion  of  milk. 
There  was  a  slight  cough,  which  she  had  before  her  confinement, 
and  which  now  began  to  be  troublesome ;  and,  during  the  night  of 
the  fourth  day  after  her  confinement,  she  was  attacked  with  acute 
pain  in  left  side,  corresponding  to  the  diaphragm.  I  saw  her  at  an 
early  hour  the  following  morning,  1st  November,  and  found  her 
sitting  up  in  bed,  unable  to  lie  down  from  the  pain  and  difficulty  of 
breathing.  The  respiration  was  rapid  and  jerking,  the  countenance 
pale  and  anxious,  and  the  pidse  very  rapid.  On  examining  the 
chest,  there  was  no  abnormal  sound  to  be  detected,  either  by  percus¬ 
sion  or  auscultation ;  but,  from  the  character  of  the  pain,  the  dyspnea 
and  preceding  cough,  I  considered  that  acute  inflammation  of  the 
pleura  was  making  its  onset — an  opinion  in  which  Dr.  Banks,  who 
saw  her  with  me  a  few  hours  afterwards,  coincided  |  adding  that  he 
believed  it  was  the  pleura  covering  the  diaphragm  that  was  engaged. 
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Hiccough  and  vomiting,  which  occurred  now,  aggravated  the  pain 
considerably.  At  no  time  were  friction  sounds  heard. 

Effusion  soon  took  place,  and  proceeded  to  such  an  extent  as  to 
render  the  whole  of  the  left  side  dull  on  percussion,  to  obliterate  all 
respiratory  sounds,  and  to  force  the  heart  to  the  right  side  of  the 
sternum.  The  usual  treatment  for  procuring  absorption  of  the 
effused  fluid  was  persevered  in  till  the  23rd  November — that  is, 
exactly  four  weeks  from  the  confinement — but  without  the  least 
effect;  and,  on  this  date.  Dr.  Banks  again  saw  her  with  me.  The 
condition  now  was  as  follows :  decubitus  on  the  back  and  affected 
side ;  respiration  twenty-eight  in  the  minute,  and  much  hurried  by 
exertion;  pulse  128,  small  and  compressible;  the  entire  of  the  left 
side  dull  on  percussion,  and  immovable.  At  the  right  side  of  the 
sternum  there  were  two  points  of  pulsation — one,  an  inch  and  a-half 
to  the  right  of  the  sternum,  and  between  the  fifth  and  sixth  ribs, 
corresponded  to  the  apex;  the  other  was  close  to  the  sternum, 
between  the  third  and  fourth  ribs,  and  corresponded,  probably,  to 
the  large  vessels  at  the  base  of  the  heart.  The  diaphragm  did  not 
seem  to  be  displaced,  nor  were  the  intercostal  spaces  obliterated ; 
but  the  vocal  fremitus  was  quite  lost.  The  left  side  measured  an 
inch  more  than  the  right.  Emaciation  was  not  very  great. 

It  was  now  determined  to  draw  off  the  fluid ;  and  we  tapped  the 
chest  with  a  small  trocar  and  canula,  and  drew  off  three  pints  of 
sero-purulent  fluid,  taking  out  the  canula  as  soon  as  the  fluid  ceased 
to  come  in  a  stream,  but  adopting  no  other  expedient  to  prevent  the 
entrance  of  air.  The  relief  was  immediate  and  marked,  the  pulse 
falling  even  while  the  fluid  was  flowing ;  but  the  chest  soon  filled 
up  again,  and,  on  the  5th  December,  was  as  full  as  before  the  opera¬ 
tion,  and  the  constitutional  sufferings  were  as  great.  I  had  now 
again  the  benefit  of  Dr.  Banks’  advice,  when  we  determined  to 
introduce  a  drainage  tube,  and  let  the  fluid  run  off*  as  quickly  as  it 
was  formed,  and  so  allow  the  lung  to  expand  as  much  as  it  was 
capable  of  doing,  allow  the  heart  to  return  to  its  place,  and  the 
walls  of  the  chest  to  contract,  and  thus  obliterate  the  cavity  before 
the  patient’s  strength  should  be  irretrievably  reduced  by  the  con¬ 
tinued  formation  of  fluid  and  repeated  tappings.  Accordingly,  we 
at  once  introduced  a  small-sized  drainage  tube,  and  with  results  that 
even  surpassed  our  expectations.  The  heart  returned  completely  to 
its  place,  the  upper  lobe  of  the  lung  expanded,  the  lower  ribs  fell 
in,  and  the  discharge  gradually  ceased  to  flow;  and,  on  the  8th 
February,  there  having  been  almost  no  discharge  for  more  than  a 
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fortnight,  we  withdrew  the  tube,  introducing,  however,  a  few 
threads  of  silk,  to  prevent  the  opening  closing  entirely — a  precaution 
which  proved  to  be  unnecessary,  as  there  was  no  further  discharge. 

The  progress  towards  recovery,  from  the  day  the  tube  was 
inserted,  was  uninterrupted.  On  Christmas-day,  Mrs.  M.,  who 
three  weeks  before  was  suffering  from  great  dyspnea  and  fever,  was 
able  to  go  up  and  down  stairs  with  ease,  and  to  join  the  family 
circle ;  and,  soon  afterwards,  was  able  to  walk  and  drive,  and  resume 
her  household  duties — the  only  inconvenience  complained  of  being 
the  presence  of  the  tube,  and  the  liability  of  her  dress  being  soiled. 
The  discharge  was,  after  the  first  few  days,  variable  in  quantity ; 
sometimes  three  or  four  ounces  would  escape  in  the  twenty-four 
hours — sometimes  not  more  than  one  ounce  would  come,  and  then 
for  some  days  it  would  again  increase,  and  without  any  evident 
cause.  At  one  time  it  became  dark-coloured  and  offensive,  but 
without  there  being  any  sign  of  constitutional  or  local  irritation,  and 
at  length  it  gradually  diminished  and  ceased  altogether ;  but  we  did 
not  think  it  prudent  to  allow  the  openings  to  close  completely ;  and 
on  removing  the  tube,  we  introduced  the  silk  with  a  view  to  the 
escape  of  any  fluid  that  might  still  form,  and  to  facilitate  the  re- 
introduction  of  the  tube  if  any  necessity  should  arise.  On  the  23rd 
of  March,  the  silk  was  withdrawn,  and  the  openings  were  allowed 
to  close ;  and  when  last  seen,  on  the  13th  of  April,  she  was  in  excel¬ 
lent  health — able  to  walk  several  miles  with  ease  and  comfort.  Her 
breathing  was  free,  her  pulse  quiet,  and  she  expressed  herself  as 
-  having  no  uncomfortable  sensation  to  remind  her  of  her  illness. 

The  use  of  drainage  tubes  was  first  proposed  by  Chassaignac,  for 
the  treatment  of  abscesses  and  sinuses,  and  the  plan  was  brought 
prominently  under  the  notice  of  the  profession  here,  in  a  very  able 
and  important  paper,  by  the  late  Mr.  T.  H.  Ledwich,  published  in 
the  twenty-fourth  volume  of  this  Journal  (November,  1857).  Mr- 
Ledwich  enters  very  fully  into  the  consideration  of  the  theory  of 
the  action  of  the  drainage  tube,  adduces  many  examples  of  its  use, 
and  describes  and  figures  the  instruments  proposed  by  Chassaignac 
for  its  introduction;  but  the  application  of  the  tube  to  the  treat¬ 
ment  of  thoracic  effusions  was  not  attempted  till  the  following  year, 
when  Dr.  Goodfellow,  of  the  Middlesex  Hospital,  used  it  in  two 
cases.  The  first  was  that  of  a  boy,  aged  seventeen,  who  had  had  a 
fistulous  opening  into  the  pleura,  for  a  period  extending  over  more 
than  four  years,  but  which  did  not  permit  of  the  free  escape  of  the 
fluid,  so  that  the  retained  portion  became  exceedingly  offensive, 
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notwithstanding  the  daily  introduction  of  a  weak  solution  of  Condy’s 
•fluid,  and  the  patient  was  rapidly  running  down  with  hectic.  The 
improvement,  after  the  introduction  of  the  tube,  was  almost  imme¬ 
diate  ;  the  discharge,  instead  of  being  thin,  unhealthy,  and  intolerably 
stinking,  was  much  reduced  in  quantity,  and  became  thick  and  nearly 
free  from  odour ;  the  general  health  improved  rapidly,  and  the  boy 
— who  had  been  almost  constantly  confined  to  bed  for  five  years — 
was,  in  three  months,  able  to  walk  about  and  return  to  his  home. 
The  second  case  was  that  of  a  man  aged  twenty-four,  who  had  hydro- 
pneumo-thorax  for  more  than  a  year,  from  the  opening  of  a  tubercular 
cavity  into  the  pleura.  At  the  time  of  the  operation,  the  breathing 
was  much  oppressed,  and  the  general  health  was  apparently  suffering 
from  the  increase  of  the  effusion.  After  the  introduction  of  the 
tube,  “  the  man’s  health  so  rapidly  Improved  that  he  was  able  to  be 
up  in  a  few  days.”  Dr.  Goodfellow’s  paper  is  published  in  the 
forty-second  volume  of  the  Medico- Chirurgical  Transactions.  The 
ultimate  history  of  the  cases  is  not  given. 

The  next  case  published  is  that  of  a  boy  named  Hill,  recorded  by 
Dr.  Banks  in  the  thirty-third  volume  of  this  Journal,  in  May,  1862. 
This  was  a  case  of  acute  pleuritis  of  the  right  side ;  the  symptoms  were 
so  urgent  that  on  the  day  after  the  boy  came  into  hospital,  three 
weeks  after  the  commencement  of  the  disease,  paracentesis  was 
performed,  and  four  pints  of  serum  drawn  off.  Be-accumulation 
rapidly  occurred,  and  in  six  weeks  the  tapping  had  to  be  repeated. 
Again  and  again  had  this  to  be  done,  till  at  the  seventh  time  not 
more  than  eight  days  had  elapsed  from  the  previous  operation,  the 
fluid  retaining  the  characters  of  serum  all  the  time,  and  not  having 
a  trace  of  pus.  “  The  case  appeared  at  this  stage  likely  to  termi¬ 
nate  fatally,  if  some  measure  were  not  adopted  to  prevent  the 
recurrence  of  the  effusion ;  the  strength  had  been  latterly  failing  in 
a  marked  manner,  and  the  respiratory  distress  increasing  ”  Dr. 
Banks  now  determined  to  have  a  drainage  tube  introduced,  and  the 
operation  was  performed  by  his  colleague.  Professor  M‘Dowel,  on 
the  24th  October,  1861.  Through  the  kindness  of  Dr.  Banks  I 
have  had  repeated  opportunities  of  seeing  this  boy.  His  recovery 
has  been  most  satisfactory.  A  slight  secretion  of  purulent  matter 
continued  for  a  long  period ;  at  length,  however,  it  diminished,  so 
that  the  tube  could  be  removed,  and  a  few  silk  threads  introduced — 
these  he  wore  till  about  two  months  ago,  and  he  is  now  in  the 
enjoyment  of  rude  health,  and  attending  to  his  ordinary  avocations. 

The  next  cases  recorded  are  to  be  found  in  The  Lancet  for  1862 
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(V ol.  I,  pp.  571,  2).  One  was  a  patient  of  Dr.  Fincham's,  in  the 
Westminster  Hospital,  aged  17,  attacked  with  acute  pleurisy  in 
August,  1860.  When  admitted  into  hospital  there  was  distinct 
evidence  of  the  presence  of  both  air  and  fluid  in  the  right  pleura, 
but  the  source  of  the  air  was  not  evident.  Dr.  Fincham  attributed 
it  to  the  rupture  of  an  air  vesicle  in  the  act  of  coughing,  and  it 
appears  that  a  few  days  after  admission  crepitation  was  felt  under 
the  skin  of  the  belly,  near  the  umbilicus.  He  went  on  for  three 
weeks  without  improvement,  when  the  dyspnea  became  urgent,  and 
paracentesis  was  performed,  seven  and  a  half  pints  of  thin  pus  being 
discharged.  In  a  fortnight  the  operation  was  repeated,  and  four 
pints  more  drawn  off.  A  drainage  tube  was  now  introduced. 
“  From  this  time  the  patient’s  recovery  was  uninterrupted.  He 
had  good  nights,  took  his  food  well,  and  his  countenance  soon  lost 
all  indications  of  distress.  During  the  first  three  weeks  after  the 
insertion  of  the  tube  the  discharge  was  copious.”  In  April,  1861, 
the  heart  had  returned  to  its  place,  and  there  was  slight  vesicular 
breathing,  with  moderate  resonance,  under  the  right  clavicle,  as  low 
as  the  nipple,  but  nowhere  else ;  considerable  contraction  of  the 
side  had  taken  place.  In  June,  1861,  he  returned  to  London  in 
good  health,  was  ruddy  and  free  from  all  look  of  illness ;  could 
walk  several  miles,  run  and  ascend  stairs  without  inconvenience. 
The  side  discharged  about  half  an  ounce  of  pus  daily.  The  next 
report  is  of  May  6th,  1862.  His  appearance,  with  ruddy  com¬ 
plexion,  is  that  of  perfect  health.  He  now  works  at  his  ordinary 
avocations.  About  a  couple  of  drachms  of  pus  are  secreted  in  the 
twenty -four  hours ;  and  as  the  drainage  tube  may  possibly  act  as  a 
seton,  it  was  to-day  removed,  and  Mr.  Hillman  introduced  at  the 
lower  opening  a  short  piece  of  elastic  catheter,  which  was  fastened 
in. 

The  subsequent  history  of  this  case  is  given  in  the  second  volume 
of  The  Lancet  for  1862,  p.  229,  and  is  of  great  importance.  The 
catheter  was  kept  in  the  lower  opening  for  two  or  three  days,  but 
as  no  discharge  came  from  it,  but  a  considerable  quantity  from  the 
upper  opening,  it  was  taken  out,  when  the  aperture  at  once  closed. 
The  discharge  escaped  freely;  but,  after  ten  days,  symptoms  of 
irritative  fever  set  in,  with  much  languor  and  depression,  and  the 
discharge  had  a  faint  disagreeable  odour.  At  the  beginning  of  the 
last  week  in  May  diarrhea  ensued,  and  the  discharge  from  the 
upper  opening  became  exceedingly  fetid.  On  the  evening  of  the 
31st  it  suddenly  ceased,  and  violent  vomiting  set  in,  lasting  about 
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forty-eight  hours.  The  wound  was  re-opened,  and  a  silver  canula 
introduced,  allowing  a  considerable  quantity  of  fetid  grumous  pus, 
mixed  with  bubbles  of  gas,  to  escape;  but  the  patient  never  rallied, 
and  died  on  7th  June. 

On  examination  a  cavity  was  found  capable  of  containing  a  quart, 
and  lined  with  a  thickened  blood-stained  membrane,  dark  and  pulpy 
in  parts,  and  having  in  it  a  couple  of  ounces  of  turbid  sero-purulent 
fluid. 

In  his  remarks  on  this  case.  Dr.  Fincham  attributes  the  death  to 
the  decomposition  of  pus  and  the  absorption  of  its  products  into 
the  system,  and  states  that  this  followed  the  removal  of  the  tube, 
as  effect  and  cause,  for  after  it  was  taken  out  there  was  not  that 
immediate  discharge  of  the  effused  fluid  that  the  tube  so  effectually 
promotes ;  and  he  doubts  whether  a  patient  requiring  the  use  of  a 
tube  must  not  be  content  to  wear  it  during  the  remainder  of  his 
life.  In  this  case,  he  says,  a  fatal  issue  ensued  on  its  removal  at 
the  expiration  of  eighteen  months ;  and  in  Dr.  Goodfellow’s  cases 
nothing  is  said  of  their  ultimate  history,  or  whether  the  tube  was 
ever  withdrawn. 

The  second  case  recorded  in  The  Lancet  occurred  in  Bartholomew’s 
Hospital,  under  the  care  of  Dr.  Farre,  in  a  child,  aged  six  years, 
but  the  history  of  the  case  stops  with  the  insertion  of  the  tube. 
There  were  three  fistulous  openings  at  the  time  it  was  used,  and 
these  had  been  discharging  for  some  four  or  five  months. 

The  next  case  recorded  was  published  by  Dr.  Gordon,  in  this 
Journal,  Vol.  XXXV.,  May,  1863.  It  was  a  case  of  interlobular 
empyema,  in  which  paracentesis  had  been  performed,  and  a  fistulous 
opening  established ;  but  as  this  had  a  tendency  to  close.  Dr.  Gordon 
inserted  a  drainage  tube  on  the  1st  of  June.  “  For  some  days,” 
he  says,  “  the  average  quantity  of  matter  drawn  off  in  this  way  was 
about  four  ounces.  This  gradually  reduced ;  and  when  he  left  the 
hospital  on  the  6th  of  August,  the  quantity  drawn  off  was  not 
more  than  two  drachms  in  the  twenty-four  hours.  Still  the  tube 
could  not  be  removed ;  for  on  different  occasions,  when,  from  want 
of  cleanliness  it  became  closed,  he  was  always  attacked  with  cough, 
loss  of  appetite,  and  other  symptoms,  which  told  him  that  the 
purulent  matter  was  re-accumulating,  and  these  symptoms  were 
invariably  removed  on  the  tube  being  re-adjusted.  It  was  finally 
removed  on  the  6th  of  November,  and  he  went  to  the  country,  and 
has  remained  perfectly  well.  The  rapid  increase  in  his  weight  was 
most  remarkable.” 
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The  foregoing  are  all  the  cases  that  I  have  been  able  to  find 
recorded  in  which  the  drainage  system  was  used  in  thoracic  effusions ; 
but  I  was  recently  afforded,  by  Drs.  Banks  and  M‘ Dowel,  an 
opportunity  of  seeing  a  case  that  has  not  yet  been  published,  in 
which  Dr.  M‘ Dowel  introduced  a  tube.  It  was  a  case  of  hydro- 
pneumo-thorax,  the  result  of  the  opening  of  a  tubercular  cavity  into 
the  pleura,  and  the  tube  was  inserted  merely  as  a  palliative  measure. 
The  chest  had  been  tapped  several  times  previously  at  short 
intervals ;  and  on  one  of  these  occasions  so  great  was  the  dyspnea 
that  when  the  patient  was  turned  on  the  sound  side  for  the  operation 
his  breathing  became  so  embarrassed  that  apprehensions  were  felt 
for  his  safety.  After  the  introduction  of  the  tube  the  man  lived 
for  several  weeks,  free,  at  least,  from  the  fear  of  suffocation  and 
from  the  frequently  repeated  operations. 

The  cases  of  which  I  have  thus  briefly  stated  the  particulars, 
though  few  in  number,  are  sufficiently  varied  to  allow  us  to  arrive 
at  the  following  practical  deductions : — 

1.  That  the  drainage  tube  may  be  introduced  into  the  cavity  of 
the  pleura  with  safety,  and  that  in  suitable  cases  it  is  a  most  efficient 
means  of  treatment. 

2.  In  empyema,  the  result  of  acute  or  chronic  pleuritis,  it  appears 
to  be  most  useful ;  and  in  cases  where  the  fluid  in  the  pleura  has 
been  ascertained  to  be  purulent  the  sooner  the  tube  is  introduced 
the  better  is  the  prospect  of  a  cure,  both  because  a  portion  of  the 
lung  may  yet  expand  and  because  the  strength  of  the  patient  has 
not  been  exhausted. 

3.  In  cases  where,  on  tapping,  the  fluid  is  found  to  be  serous,  it  is 
better  not  to  introduce  the  tube  in  the  first  instance,  as  the  fluid 
may  not  re-accumulate ;  but  if  the  fluid  re-accumulate  quickly,  pro¬ 
ducing  much  distress  of  breathing,  the  plan  of  drainage  claims  to  be 
considered,  and  the  case  of  the  boy.  Hill,  recorded  by  Dr.  Banks, 
affords  great  encouragement  in  recommending  its  use. 

4.  Where  a  fistulous  opening  exists  in  the  wall  of  the  thorax,  but 
the  discharge  does  not  escape  freely — the  retained  portion  becoming 
decomposed — the  making  of  a  counter-opening  at  the  lowest  part  of 
the  cavity  and  introducing  a  tube,  is  shown  by  the  first  of  Dr. 
Goodfellow’s  cases  and  the  one  recorded  by  Dr.  Gordon,  to  be  highly 
advantageous. 

5.  In  cases  of  hydro -pneumo-thorax,  such  as  Dr.  Goodfellow’s 
second  case  and  Dr.  M‘ Dowel’s,  the  introduction  of  the  tube  may 
not  only  palliate  the  sufferings  of  the  patient,  but  prolong  life. 
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6.  The  removal  of  the  tube  must  not  be  attempted  so  long  as  pus 
continues  to  be  secreted ;  but  when  this  has  ceased,  the  tube  may 
be  withdrawn,  as  shown  by  Dr.  Banks’  case.  Dr.  Gordon’s,  and  by 
that  of  Mrs.  J.  A.  M.,  now  recorded.  When  the  tube  seems  to  be 
keeping  up  the  discharge,  we  may,  by  inserting  silk  threads,  keep 
the  opening  patulous,  so  as  to  allow  fluids  to  escape,  and,  at  the  same 
time,  retain  in  our  hands  the  means  of  re-introducing  the  tube  with 
facility,  if  the  necessity  for  it  should  occur.  The  number  of  threads 
need  not  be  great,  and  may  be  gradually  reduced.  The  boy  Hill 
had  but  a  single  thread  in  the  openings  for  many  months. 

The  introduction  of  the  tube  is  a  very  simple  operation.  An 
opening  is  made  with  a  scalpel  at  the  usual  place  for  tapping,  be¬ 
tween  the  fifth  and  sixth  ribs,  about  midway  between  the  spine  and 
sternum.  An  instrument  is  now  to  be  passed  in,  and  the  cavity 
explored ;  it  is  then  made  to  press  against  the  intercostal  space  at 
the  lowest  part  of  the  cavity,  and  is  easily  detected,  by  the  finger 
placed  opposite  to  it,  when  it  is  cut  down  upon  with  a  scalpel.  Mr. 
De  Morgan,  who  operated  in  Dr.  Goodfellow’s  cases,  used  an  iron 
probe,  to  the  eye  of  which  the  tube  was  attached  by  a  thread  of 
silk,  and  the  probe  was  passed  through,  dramng  the  tube  after  it. 
Dr.  M‘Dowel — in  operating  in  Dr.  Banks’  case,  on  the  boy  Hill — 
following  Mr.  De  Morgan’s  directions,  used  a  probe,  but  found  it 
diflScult  to  direct  it,  or  make  it  press  sufficiently  against  the  inter¬ 
costal  spaces,  and  was  obliged  to  lay  it  aside  and  use  a  steel  sound. 
With  this  he  easily  made  the  second  opening,  but  experienced  con¬ 
siderable  difficulty  in  getting  the  tube  brought  through.  He  sug¬ 
gested  a  Brodie’s  catheter  for  future  operations.  In  my  case  I  used 
a  uterine  sound.  The  broad  handle  of  this  instrument,  and  its 
firmness,  enabled  me  to  explore  the  cavity  satisfactorily,  and  to 
make  sufficient  pressure  on  the  intercostal  space  to  guide  the  knife 
in  cutting  down  on  it.  Having  passed  it  through,  I  secured  a 
ligature  on  it,  which  the  bulbous  form  of  its  point  held  securely 
while  I  withdrew  the  instrument.  I  then  attached  the  tube  to  the 
ligature,  and  easily  drew  it  through  the  openings.  In  the  case  I 
saw  Dr.  M‘Dowel  operate  on  recently,  he  used  the  same  instru¬ 
ment.  The  curved  trocar  of  Chassaignac  might  be  used  in  the 
operation,  but  it  appears  to  me  to  be  very  inferior  to  the  uterine 
sound  After  its  introduction,  it  is  necessary  to  withdraw  the 
trocar,  leaving  the  canula  in  the  wound,  and  re-introduce  it  with  the 
blunt  end  foremost,  to  explore  the  cavity ;  then  having  fixed  on  the 
place  for  making  the  counter  opening,  the  trocar  must  again  be 
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withdrawn  and  reversed ;  and,  unless  the  instrument  is  very  much 
better  made  than  any  I  have  seen,  this  cannot  well  be  done  without 
shifting  the  canula  out  of  the  position  that  had  been  decided  on ; 
and  even  if  this  difficulty  be  overcome,  there  is  considerable  danger 
of  injuring  the  intercostal  artery  in  perforating  the  wall  of  the 
thorax  from  within  outwards,  as  it  lies  in  an  exposed  situation  on 
the  inside  of  the  rib. 

The  tubes  sold  in  the  shops  are  of  two  kinds,  vulcanized  rubber 
and  pure  rubber.  The  vulcanized  has  no  advantages,  as  the  tem¬ 
perature  of  the  body  is  quite  enough  to  keep  the  pure  rubber  elastic 
at  all  times ;  and  if  the  tube  has  to  be  worn  for  any  length  of  time 
the  vulcanized  rubber  may  become  brittle,  as  it  usually  does  when 
long  in  use.  The  tube  ought  to  be  shifted  occasionally,  lest  the 
openings  should  be  closed.  In  my  case,  I  placed  the  ends  of  the 
tube  in  a  small  waterproof  sponge-bag,  slung  round  the  shoulders, 
and  fastened  close  to  the  openings  by  a  slip  of  adhesive  plaster; 
which,  being  attached  to  the  skin  at  one  edge,  and  to  the  inside  of 
the  bag  at  the  other,  served  also  to  direct  the  current  into  the  bag. 


Art.  XX. — Practical  Observations  on  the  Treatment  of  Organic 
Stricture  of  the  Urethra,  by  means  of  Seaweed  Bougies.  By 
Maurice  H.  Collis,  M.B.,  F.E.C.S.I.,  Surgeon  to  the  Meath 
Hospital  and  Co.  Dublin  Infirmary,  &c. 

It  is  not  my  intention  to  write  a  long  dissertation  on  the  various 
forms  of  stricture  and  the  many  modes  of  treatment  that,  from  time 
to  time,  have  been  proposed  as  efficient  for  the  cure  of  one  or  all ; 
nor  do  I  wish  to  lay  down,  as  if  ex  cathedra,  which  form  of  stricture 
is  suitable  for  gradual  dilatation,  and  which  for  the  “  immediate 
plan”  Varying  in  their  individual  characters  as  widely  almost  as 
their  subjects,  strictures  may  be  wisely  treated  by  various  methods, 
and  no  one  plan  or  material  can  claim  a  pre-eminence.  Suum  cuique. 
The  practical  surgeon  must  be  ready  to  avail  himself  of  each  in  the 
case  to  which  it  is  best  suited. 

With  these  preliminary  observations,  I  beg  to  bring  before  the 
readers  of  the  Dublin  Quarterly  Journal  of  Medical  Science  a 
material  for  the  construction  of  bougies,  which  has  been  applied  in 
Scotland,  and  for  which  we  are  indebted  to  Dr.  Sloan,  an  eminent 
surgeon  in  Ayr.  My  attention  was  lately  drawn  to  it  by  Dr. 
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Alexander  Simpson,  of  Edinburgh.  In  certain  varieties  of  organic 
stricture  it  becomes  advisable  to  use  a  bougie  which  will  expand 
within  the  urethra  rapidly,  and  which,  by  its  pressure,  will  not  only 
dilate  the  passage,  but  also  diminish  sensibility,  or  set  up  a  new 
action  in  the  part  sufficient  to  promote  the  absorption  of  some  of 
the  organized  material.  This  may  be,  and  often  is,  required  as  a 
preliminary  to  the  use  of  the  dilator,  even  in  its  modified  form,  as 
improved  by  Mr.  Smyly.  It  is  also  at  times  required  in  traumatic 
strictures,  those  which  give  us  the  best  example  of  genuine  organic 
stricture  of  an  extreme  type.  In  these,  whether  complicated  with, 
or  free  from  fistula  in  perineo,  I  should  not  care  to  run  the  risk  of 
using  the  immediate  plan,  at  least  until  some  considerable  way  had 
been  made  by  other  and  more  gradual  means  of  dilatation.  For  the 
former  of  these  objects  we  have  hitherto  been  dependent  on  the  cat¬ 
gut  bougie.  This  means,  however  useful  in  certain  limits,  is  slow,  and 
more  or  less  expensive,  from  necessary  destruction  of  these  bougies 
after  each  occasion  of  their  use.  For  the  latter,  in  addition  to  catgut, 
we  had  to  rely  upon  the  conical  bougie,  or  staff ;  and  as  these  require 
some  force  to  be  of  use,  they  are  found  more  or  less  painful,  and  the 
staff  might  be  a  source  of  danger  in  perforating  the  wall  of  the 
urethra.  Hence,  a  substance  which  possesses  a  power  of  expansion 
greater  than  catgut,  with  sufficient  tenacity  or  toughness,  and  which 
is  not  necessarily  destroyed  on  the  first  occasion  of  its  use,  was  an 
undoubted  desideratum.  Dr.  Sloan,  of  Ayr,  has  supplied  us  with 
this  material,  and  has  furnished  us  with  one  more  example  of  the 
adaptability  of  the  commonest  materials  to  useful  purposes. 

Vilior  alga  is  a  proverb  as  old  as  the  days  of  Horace,  and  yet 
this  worthless  substance  has  in  our  days  contributed  more  than  one 
of  our  most  valuable  medicines.  Iodine,  and,  more  lately,  bromine, 
have  taken  a  place  in  practical  medicine  which  has  deprived  the 
Horatian  simile  of  its  truth,  and  now  the  domain  of  surgery  is  en¬ 
riched  by  a  contribution  from  the  same  source. 

Freely  growing  along  our  shore,  the  laminaria  digitata^  commonly 
known  as  the  sea-girdles  or  tangle,  supplies  admirable  material,  in 
its  tough  perennial  stem,  for  bougies  of  a  superior  description.  The 
great  tenacity  and  strength  of  this  sea  plant  must  be  familiar  to  all 
who  have  rambled  along  the  shore ;  when  dried,  it  becomes  hard 
and  capable  of  reduction  into  bougies  of  great  strength  and  of  very 
considerable  finish.  They  will  receive  and  retain  any  curve  that 
may  be  given  to  them;  and  by  dipping  them  in  warm  water  and 
rubbing  them  between  the  fingers,  their  surface  will  become 
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sufficiently  soft  and  smootli  for  introduction  into  the  urethra.  Oil 
may  be  used  with  them  as  with  other  bougies,  but  in  time  its 
action  upon  their  tenacity  would  be  deleterious.  When  immersed 
in  water  they  swell  rapidly — in  a  few  hours  more  than  doubling 
their  diameter. 

I  quote  the  following  remarks  from  Dr.  Sloan’s  paper :  — 

“  The  Alga0  are  purely  cellular  in  their  structure,  possessing  no 
vascular  system  like  phanerogamous  plants ;  they  have  the  property 
of  drying  readily  at  ordinary  temperatures,  in  so  doing  diminishing 
greatly  in  bulk,  becoming  firm,  elastic  in  the  sense  that  wood  is, 
and  very  tenacious.  When  the  drying  process  is  arrested  at  the 
proper  point,  they  have  a  consistence  rather  softer  than  horn.  The 
additional  property  which  renders  them  valuable  in  surgery  is,  that 
in  this  state  they  retain  for  years  the  power  of  readily  absorbing 
moisture,  and  in  a  few  days  resuming  almost  their  original  size. 

“  The  stem  of  laminaria  digitata  will  probably  be  found  best 
adapted  for  surgical  purposes ;  it  is  one  of  our  commonest  seaweeds, 
and  is  readily  recognized  by  its  appearance  of  possessing  root,  stalk, 
and  branches.  In  this  climate  it  acquires  a  length  of  from  2  to  12 
feet,  with  a  diameter  of  from  one  to  several  inches. 

“  The  property  of  diminishing  in  bulk  when  dried  has  long  been 
put  to  use  by  the  western  Celts  in  forming  the  handles  of  knives, 
&c. ;  the  end  usually  fitted  into  the  haft,  being  inserted  into  a 
portion  of  the  recent  stem,  is  firmly  grasped  by  the  contraction 
that  takes  place  in  drying,  while  the  soft  and  comparatively  fragile 
material  assumes  the  appearance,  and  almost  the  consistence  of 
buckshorn.  I  have  found  this  a  most  convenient  method  of 
mounting  a  lancet  for  opening  abscesses  of  the  tonsil.  The  only 
other  manner  in  which  I  have  myself  used  it,  is  in  dilating  a  sinus, 
which  it  effected  rapidly  and  well.”^ 

Other  surgeons  to  whom  Dr.  Sloan  communicated  his  ideas  used 
the  tangle  in  uterine  cases,  a  mode  of  application  to  which  it  is  sig¬ 
nally  adapted  from  its  rapid  powers  of  swelling  and  comparative 
freedom  from  bad  smell.  For  this  purpose  I  believe  it  has  since 
been  used  in  this  city. 

Dr.  Sloan  further  remarks : — 

“  The  various  further  uses  to  which  this  new  material  may  be 

*  Glas.  Med.  Jour. — Vol.  x,  p.  281. 
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applied  are  yet  to  be  determined.  The  most  important  would  be 
the  dilatation  of  stricture  of  the  male  urethra.  This  might  be  done 
in  two  ways ;  as  before  mentioned,  the  substance  is  purely  cellular 
ill  structure,  so  that  only  the  portions  directly  exposed  to  moisture 
expand.  Copal  varnish  effectually  prevents  the  access  of  moisture, 
so  that  a  bougie  could  be  formed,  expanding  only  at  a  given  point, 
or  a  conical  dilator  might  be  made  to  project  from  a  catheter,  like 
Lallemand’s  porte  caustique.  Whichever  way  employed,  it  would 
be  better  to  use  two  or  more  graduated  dilators  than  one  continu¬ 
ously,  to  obviate  the  possibility  of  a  bulbous  expansion  forming 
behind  the  stricture.  The  lachrymal  canals  and  the  Eustachian 
tube  seem  quite  within  the  reach  of  this  agent.  I  have  found  that 
young  plants,  from  half  an  inch  to  an  inch  in  diameter,  when  fresh, 
expand  more  readily  and  to  a  greater  extent  than  older  specimens. 
With  regard  to  the  expansive  power,  I  find  that  the  tangle  is 
merely  retarded  in  expanding  by  a  weight  which  flattens  the  sponge. 
A  tangle  tent  freely  exposed  to  moisture  doubles  its  diameter  in  4 
hours,  and  in  48  hours  increases  to  times.  A  tent  formed  of 
gentian  root  increases  only  ^  in  the  same  time.  There  is  a  marked 
increase  in  length  in  the  tangle  tent  which  must,  in  some  circum¬ 
stances,  be  allowed  for.  Large  instruments,  such  as  would  be 
required  for  stricture  of  the  rectum,  might  be  built  of  separate 
portions.” 

Their  dilating  power  is,  therefore,  great — it  is  also  rapid.  One 
case  of  very  resisting  organic  stricture,  in  which  I  lately  used  them, 
may  serve  as  an  example: — In  less  than  a  week  No.  9  could  be 
passed  with  ease,  although  at  first  the  stricture  was,  with  great 
difficulty  traversed  by  No.  2.  Only  three  times  was  an  instrument 
introduced,  and  the  entire  number  of  hours  that  they  were  left  in 
amounted  to  less  than  three.  Considering  that  the  case  was  one 
of  traumatic  stricture  this  result  is  singularly  satisfactory.  The 
amount  of  pain  produced  by  these  bougies  is  trifling,  so  long  as 
they  are  left  in  contact  with  the  mucous  surface  of  the  urethra,  and 
not  moved  from  the  situation  in  which  they  have  been  first  placed ; 
but  if  moved  backwards  and  forwards,  after  a  lapse  of  twenty 
minutes  or  upwards,  when  they  have  begun  to  swell,  much  pain 
will  be  produced ;  this  interference  is  unnecessary,  and  I  only  allude 
to  it  in  order  to  caution  surgeons  against  it.  Once  placed  in  the 
position  required,  they  should  be  left  there  until  it  is  judged  proper 
to  remove  them.  And  this  leads  me  to  remark  upon  another  point 
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in  connexion  with  their  rapid  enlargement.  When  in  free  contact 
with  moisture,  they  swell  so  much  that  their  diameter  is  more  than 
doubled.  Now,  although  in  the  smaller  numbers  this  increase  in 
size  may  not  be  capable  of  producing  any  mischievous  consequences, 
yet  if  we  see  fit  to  use  such  a  size  as  No.  7  or  8,  it  will  be  most  im¬ 
portant  to  bear  this  property  in  mind: — Suppose  such  a  bougie 
introduced  fully  into  the  bladder,  beyond  a  stricture  situated  about 
the  bulb,  all  that  part  of  the  bougie  in  contact  with  urine  dilates  to 
the  full  extent — that  within  the  grasp  of  the  stricture,  only  to  the 
size  of  No.  10  or  11 :  hence  we  have  a  large  and  somewhat  softened 
bulb  at  the  distal  side  of  the  obstruction,  and  it  is  plain  that  its 
withdrawal  will  be  both  difficult  and  painful,  even  if  the  tenacity  of 
the  instrument  be  sufficient  to  prevent  the  serious  accident  of  its 
fracture.  Hence  the  caution  is  imperative  of  not  advancing  the 
bougie  into  the  bladder — in  fact,  the  distance  of  the  stricture  from 
the  orifice  should  be  carefully  measured  before  the  bougie  is  finally 
settled  into  place,  and  the  point  of  the  bougie  should  only  just  pass 
beyond  the  vesical  end  of  the  stricture.  In  a  few  moments  after  the 
passage  of  the  bougie  the  urethra  appears  to  take  a  firm  grip  of  it, 
and  any  disturbance  of  the  instrument  will  be  attended  with  much 
pain ;  this  is  mainly  owing,  no  doubt,  to  the  dryness  of  the  urethral 
mucous  membrane :  all  its  moisture  is  being  shared  with  the  bougie, 
and  until  this  becomes  moist  and  soft,  at  least  upon  its  surface,  the 
mutual  adhesion  will  be  considerable,  and  the  pain  that  the  patient 
will  suffer  on  any  disturbance  of  the  instrument  will  be  considerable. 
Some  of  the  pain  is,  no  doubt,  owing  to  the  salts  still  contained  in 
the  bougie,  and  their  contact  with  portions  of  the  urethra  in  a  state 
of  hyperemic  irritation ;  but  it  is  remarkable  that  no  unusual  pain 
is  felt  in  the  ordinary  use  of  the  bougie,  although  the  amount  of 
saline  material  contained  in  them  is  considerable.  When  dry  and 
new  their  smell  and  taste  at  once  betrays  their  origin. 

Much  of  the  inconvenience  which  arises  from  their  use  may  be 
obviated  by  coating  them  with  copal  varnish,  as  suggested  by  Dr. 
Sloan. 

Considering,  however,  their  great  distensibility  in  fluid,  and  the 
pain  produced  by  their  disturbance  before  they  have  became  soft  and 
moist  by  imbibition  of  fluid  from  the  urethra,  it  is  well  to  repeat  the 
caution  that  they  should  be  inserted  no  further  than  the  vesical  end 
of  the  stricture,  and  that  once  inserted  thev  should  not  be  disturbed 
until  finally  removed.  This  caution,  of  course,  is  only  applicable 
in  cases  where  they  are  used  for  the  special  purpose  of  rapid 
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dilatation.  If  we  use  them  as  bougies  are  ordinarily  used,  for  gradual 
dilatation,  such  cautions  are  obviously  not  required.  How  far  they 
will  supersede  gum-elastic  instruments  for  this  purpose  is  a  ques¬ 
tion  ;  they  are  not  so  smooth  at  first — or  rather  their  smoothness  is 
different — it  is  the  smoothness  of  a  soft  moist  substance  rather  than 
of  a  hard  polished  one ;  hence,  water  is  their  appropriate  lubricant, 
and  not  oil,  as  in  those  with  a  hard  polished  surface.  One  word 
further  upon  the  strength  or  tenacity  of  these  bougies: — They  are 
remarkably  tough;  no  sudden  force  will  snap  them  when  moist; 
they  yield  to  a  force  exercised  in  their  long  axis ;  but  the  amount 
required  is  immense.  Even  in  comparison  with  other  materials 
whose  powers  of  resistance  are  considerable  they  yield  a  favourable 
result. 

I  have  found  No.  7  capable  of  supporting  a  weight  of  84  lbs., 
and  the  smaller  bougies  sustain  a  proportionate  strain,  before  they 
give  way. 

This  is  nearly  equal  to  what  catgut  will  bear. 

In  conclusion  I  beg  to  recommend  these  bougies  for  a  fair  trial 
in  suitable  cases.  They  are  not  faultless,  nor  are  they  universally 
applicable;  but  they  are  useful  under  the  circumstances  I  have 
named,  and  may  well  deserve  the  attention  of  the  practical 
surgeon.'^ 

^  The  bougies  are  manufactured  by  Krbhne,  of  London,  and  were  procured  for  me 
by  Messrs.  Fannin,  of  Grafton-street. 
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Vol.  I.  Report  and  Tables  relating  to  the  Status  of  Disease. 

Dublin:  Alex.  Thom.  1863. 

On  the  28th  of  January,  1864,  at  the  close  of  the  ceremony  of  the 
investiture  of  Lord  Dufferin  as  a  Knight  of  St.  Patrick,  in  Dublin 
Castle,  His  Excellency  the  Earl  of  Carlisle  conferred  the  honour  of 
knighthood  on  Mr.  William  K.  Wilde,  the  author  of  the  above 
report;  and,  addressing  him,  observed: — “I  do  so,  not  so  much  in 
honour  of  your  high  professional  reputation,  but  to  mark  my 
appreciation  of  your  services  to  statistical  science,  and  especially 
in  connexion  with  the  Irish  Census.” 

In  thus  enrolling  the  name  of  Wilde  in  that  honourable  list  in 
which  figure  a  William  Kowan  Hamilton,  and  a  Kobert  John  Kane, 
His  Excellency  performed  a  graceful  act,  one  which  has  been 
well  appreciated  by  the  literary  public,  and  by  every  member  of  an 
honourable  profession. 

Whether  we  look  at  the  Narrative  of  a  Voyage  to  Madeira  and 
the  Mediterranean.,  The  Beauties  of  the  Boyne  and  Blachwater,  The 
Catalogue  of  Antiquities  of  the  Royal  Irish  Academy.,  the  Census 
Keports  of  1841,  1851,  and  1861,  a  whole  library  of  The  Dublin 
University  Magazine,  and  The  Dublin  Quarterly  Journal  of  Medical 
Science,  or  those  numerous  professional  works  which  enabled  His 
Excellency  to  speak  of  Mr.  Wilde’s  reputation  as  Em’opean,  we 
are  convinced  that  knighthood  was  never  better  earned  nor  more 
gracefully  conferred.  We  do  not  hesitate  to  praise  this  report  at 
the  outset,  and  we  do  so  fearing  that  it  is  the  last  from  the  pen  of 
Sir  William  Wilde.  His  report  of  1851  was  the  result  of  the  first 
attempt  in  Ireland  to  acquire  a  knowledge  of  the  temporary  and 
permanent  diseases  of  the  nation  on  a  given  day,  so  as  to  see  how 
many  of  the  population  were,  by  infirmity,  rendered  incapable  of 
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ministering  to  their  own  wants,  or  to  those  of  their  fellow  country¬ 
men.  This  has  been  carried  out  in  1861,  when  the  Census  was 
taken  by  the  Constabulary,  and  secondary  and  tertiary  inquiries 
procured  the  minutise  to  which  we  shall  presently  refer. 

This  Blue-book  extends  over  167  pages,  and  is  divided  into 
sections,  thus; — 

Section  1. — Report  upon  the  Number  and  Condition  of  the  Deaf 
and  Dumb. 

Section  2. — Report  upon  the  Number  and  Condition  of  the 
Blind. 

Section  3. — Report  upon  the  Number  and  Condition  of  Lunatics 
and  Idiots. 

Section  4. — Report  upon  the  Number  of  Lame  or  Decrepit  in 
Ireland. 

Section  5. — Report  upon  the  Number  and  Condition  of  Paupers 
in  the  W orkhouses  of  Ireland. 

Section  6. — Report  upon  the  Number  and  Condition  of  the  Sick 
in  Public  Hospitals  for  the  Temporary  Reception  and  Treatment 
of  Accidents  or  Diseases. 

Section  7. — Report  upon  the  Number  and  Condition  of  the 
various  Asylums,  Hospitals,  Alms-houses,  Penitentiaries,  and  other 
Charitable  Institutions  for  the  Permanent  Residence  of  the  Dis¬ 
tressed  Sick,  Aged,  and  Infirm  in  Ireland. 

Section  8. — Report  upon  the  Number  and  Condition  of  the  In¬ 
mates  of  Prisons,  BrideAvells,  Convict  Depots,  and  Reformatories. 

Section  9. — Report  upon  the  Number  of  Sick  at  their  own 
Homes,  and  Summary  of  the  Total  Number  of  Persons  Labouring 
under  Permanent  or  Temporary  Diseases  in  Ireland. 

In  Section  1  of  The  Report  on  the  Status  of  Disease.,  one  of  the 
Census  Blue-books  of  1851,  may  be  found  information  respecting 
the  deaf  and  dumb,  which,  in  Section  1  of  the  book  now  before  us, 
is  characterized  as  “  the  most  accurate  and  minute  which  had  at 
that  time  been  presented  to  the  public  in  any  country  in  Europe.” 
The  same  inquiries  were  instituted  in  1861,  and  information  was 
obtained  on  the  following  points: — “  Whether  the  person  was  born 
deaf  and  dumb,  or  became  so  afterwards ;  to  what  cause  the  malady 
was  attributed;  whether  the  persons  so  returned  were  paralytic, 
idiotic,  or  in  any  other  way  mentally  or  physically  affected ;  whether 
other  members  of  the  family,  either  of  the  present  or  previous  gene¬ 
ration,  had  been  mute ;  and  also  as  to  the  education,  social  condition, 
and  other  circumstances,  of  all  the  persons  so  returned.” 
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Some  misconception  having  arisen  as  to  the  meaning  of  “  deaf 
and  dumb,”  a  second  or  special  inquiry  was  made,  and  the  result  is 
given  in  Table  I.  (pp.  2  and  3),  to  which  reference  shall  shortly  be 
made.  Queries  were  made  as  to  death  and  emigration  among  deaf 
mutes,  and  also  as  to  the  identification  of  the  deaf  and  dumb. 

Table  I  “  shows,  by  provinces,  the  total  number  of  deaf  mutes, 
from  all  causes,  in  the  different  counties,  cities,  and  certain  towns  in 
Ireland,”  and  “  is  divided  into  the  deaf  and  dumb,  and  the  dumb 
not  deaf — the  former  numbering  4,930,  and  the  latter  793.”  The' 
congenital  mutes  were  “  as  many  as  4,010,  or  476  more  than  were 
afforded  by  the  returns  of  1851,  while  the  population  has  decreased 
by  753,418  persons.  In  1851  the  proportion  of  this  class  to  the 
population  was  1  in  1,573,  while  in  1861  it  was  1  in  1,370.  This 
increase  in  the  relative  proportion  of  the  true  deaf  and  dumb  to  the 
population,  between  the  former  and  the  present  decade,  may  be 
accounted  for  by  the  immense  extent  to  which  emigration  has  in¬ 
creased  between  1851  and  1861 — the  emigrants  being  generally  the 
most  healthy  persons  in  the  community,  while  the  deaf  and  dumb 
were  left  behind,  either  with  relatives  or  in  public  institutions. 
But  with  respect  to  the  absolute  increase,  it  must  be  either  acknow¬ 
ledged  as  a  lamentable  fact,  or  partially  accounted  for  by  the  belief 
that  the  present  Census  has  been  more  accurate  in  its  details  than 
the  former — a  circumstance  not  to  be  wondered  at,  considering 
the  state  of  the  country  in  1851.  The  proportion  of  the  sexes 
among  the  deaf  mutes  is,  according  to  the  present  returns,  100 
males  to  80’58  females — thus  presenting  a  greater  number  of  females 
than  in  1851,  when  there  were  100  males  to  74' 50  females.”  The 
pupils  in  institutions  are,  in  Table  I,  distributed  through  their 
different  homes,  and,  as  compared  with  1851,  the  greatest  local 
increase  is  in  Dublin,  Down,  Monaghan,  Sligo,  Armagh,  Tyrone, 
Donegal,  Antrim,  and  Cork ;  and,  “  in  proportion  to  their  popula¬ 
tion,  congenital  muteism  is  greatest  in  the  counties  of  Donegal, 
Dublin,  Carlow,  Cork,  Tyrone,  Armagh,  and  Kilkenny,  the  average 
proportion  among  which  has  been  1  in  1,148;  and  those  localities 
in  which  the  proportion  to  the  population  is  least  are  Carrickfergus, 
Kilkenny  City,  Belfast,  the  suburbs  of  Dublin,  and  Limerick  and 
Waterford  Cities.” 

In  the  second  compartment  of  Table  I.  are  arranged  the  subjects 
of  acquired  muteism;  they  are  296  males  and  302  females  =  598, 
or  179  more  than  in  1851.  The  proportion  to  population  was,  in 
1851,  1  in  11,258,  and  in  1861,  1  in  8,307.  The  greatest  amount 
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of  it  was  found  in  the  counties  of  Dublin,  Kilkenny,  Limerick, 
Tipperary,  Waterford,  and  the  City  of  Limerick.  The  3rd  section 
in  Table  I.  includes  cases  of  muteism  of  uncertain  origin;  and  in 
the  fourth  are  arranged  the  paralytic  or  idiotic  mutes.  These  now 
amount  to  136,  or  331  less  than  in  1851. 

“  In  the  second  general  division  of  Table  I.  are  included  the  dumb 
not  deaf,  who  amounted  to  723 — the  sexes  being  442  males  and  281 
females.  This  number  exceeds  by  290  the  return  for  the  same 
class  in  1851.  Of  the  total  723,  as  many  as  265  persons  were 
dumb  without  other  defect,  96  were  also  paralytic,  270  were  idiotic 
as  well  as  dumb,  and  92  were  both  dumb,  paralytic,  and  idiotic. 
The  particulars  of  several  of  these  cases  will  be  found  at  page  21.” 

The  total  of  mutes  is  5,653 — 100  males  to  80*49  females.  Of 
these  there  were  in  Leinster,  1,303;  in  Munster,  1,559;  in  Ulster, 
1,949 ;  and  in  Connaught,  842 ;  being  an  increase  of  473  over  the 
number  returned  in  1851. 

Table  II.  shows  the  proportion  of  males  to  females  among  the 
deaf  and  dumb,  and  their  proportion  to  the  civic  and  rural  popula¬ 
tions.  From  this  table  it  appears  that  the  congenital  cases  are 
least  among  the  civic  and  most  among  the  rural  population,  as  64  to 
100;  while  in  1851  they  were  as  81  to  100. 

Table  III.,  showing  the  ages  of  deaf  mutes,  differs  from  that  of 
1851,  “  inasmuch  as  while  on  that  occasion  the  ages  were  afforded 
by  decennial  periods  after  20  years,  they  are  now  given  in  quin- 
quepnial  periods  from  under  5  to  90,  and  upwards.  The  ages  at 
which  the  greatest  number  of  deaf  mutes  were  returned,  both  in 
1851  and  1861,  were  from  10  to  15  years.”  Forty  of  the  cases  in 
Tables  I.,  II.,  and  III.  were  in  lunatic  asylums  at  the  time  of 
taking  the  Census. 

Table  IV.  gives  the  religious  professions  of  deaf  mutes,  which 
maybe  shortly  put  thus: — Established  Church  791,  Koman  Catho¬ 
lics  4,275,  Presbyterians  522,  Methodists  27,  Independents  3,  one 
Baptist,  one  Member  of  the  Society  of  Friends,  and  33  of  other 
persuasions,  comprising  “  3  Seceders,  3  Unitarians,  1  Separatist, 
1  Jew,  and  23  whose  religious  professions  could  not  be  ascer¬ 
tained.” 

Under  the  head  Mutes  in  Workhouses  it  is  stated  that  the 
number  of  deaf  mutes  of  the  “  school  age  ”  in  Irish  workhouses  has 
decreased  during  the  last  decade  from  76  to  14.  In  The  Status  of 
Disease  (1851)  reference  is  made  to  the  Act  6  and  7  Viet.,  cap.  92, 
sec.  14,  which  provides  for  the  maintenance  of  deaf  and  dumb  or 
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blind  persons,  under  the  age  of  18,  in  suitable  asylums.  The  pre¬ 
sent  report  draws  attention  to  this  legal  provision  and  repeats  the 
following  recommendation: — “  As  mute  children,  permitted  to  grow 
up  in  ignorance  and  poverty,  must  remain  a  permanent  tax  upon 
their  respective  unions ;  and,  as  they  cannot  be  properly  instructed, 
except  in  schools  specially  constituted  for  the  purpose,  we  think  it 
might  be  found  an  eventual  economy  to  have  them  sent  to  some 
of  the  existing  seminaries,  that  they  may  receive  both  a  literary  and 
an  industrial  education.”  The  poor-law  unions  which  have  deaf 
mutes,  and  yet  have  not  availed  themselves  of  the  above  legal  pro¬ 
vision,  are  thus  ingloriously  tabulated  as  abettors  of  ignorance  and 
idleness,  to  wit: — “Antrim,  Ballina,  Bawnboy,  Clogheen,  Cork, 
Dublin  South,  Enniskillen,  Fermoy,  Kilmacthomas,  Lurgan,  Mill- 
street,  New  Boss,  and  Thurles.” 

Table  VI.  shows  the  occupations  of  deaf  mutes;  and  from  it 
appears  the  fact,  that  in  1861  as  compared  with  1851  there  is  an 
increase  of  handicrafts  and  school  learning,  the  number  of  scholars 
being  nearly  double  that  returned  in  the  last  decade.  Nineteen 
deaf  mutes  were  employed  in  a  literary  way — ten  of  these  being 
printers,  one  an  editor,  three  engravers,  and  two  schoolmistresses. 
They  are  engaged  in  a  great  many  useful  trades  and  occupations, 
snch  as  farmers,  land-stewards,  ploughmen,  gardeners,  millers, 
bakers,  fishermen,  bleachers,  dyers,  curriers,  bootmakers,  masons, 
blacksmiths,  cutlers,  carpenters,  sailors,  draughtsmen,  artists,  and 
shopkeepers.  From  Table  VII.  it  appears  that  farmers,  farm- 
labourers,  and  herds,  “  furnished  the  great  majority  of  cases  whose 
parents  had  specified  occupations and  the  attention  of  the  reader 
is  drawn  to  the  importance  of  distinguishing  the  congenital  from 
the  acquired  cases,  “as  well  as  those  who  were  dumb  only,  or 
affected  with  paralysis  or  idiocy.”  Table  VIII.  gives  the  number 
of  mutes  in  a  family : — “  There  were  ten  instances  of  twins,  in  each 
of  which  both  children  were  deaf  and  dumb;  and  in  3,138  cases — 
1,779  males  and  1,359  females — there  was  one  mute  in  each  family.” 
In  357  cases  two  mutes  were  born  in  each  family;  in  107  of  these 
both  were  boys,  in  75  both  girls,  and  in  175  a  boy  and  a  girl.  In 
159  instances  three  mutes  were  born  of  the  same  parents,  in  36 
instances  four  mutes;  in  the  great  majority  of  these  instances  the 
sexes  were  equal,  as  in  1851.  Thirteen  families  had  each  five  mutes, 
and  in  four  of  these  instances  the  sexes  were  two  males  and  three 
females.  The  Beport  then  states: — “  The  results  afforded  by  this 
minute  investigation  of  the  cucumstances  of  the  deaf  and  dumb, 
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taken  in  connexion  with  our  previous  investigations,  lead  us  to 
suppose  that  all  these  combinations  of  sexes  are  influenced  by  some 
natural  law,  whose  flxity  excites  our  wonder,  but  the  cause  of  which 
we  cannot  explain.”  Six  mutes  in  a  family  occurred  five  times,  and 
seven  in  one  case,  in  which,  says  the  Report,  “  there  was  neither 
hereditary  predisposition  nor  any  other  probable  physiological  or 
pathological  reason  assigned  to  account  for  this  very  remarkable 
peculiarity.”  At  pp.  14  and  17  of  the  Status  of  Disease  for  1851, 
a  remarkable  case  is  recorded.  In  it  the  parents  were  third  cousins, 
and  had  seven  mute  children,  all  females,  six  of  whom  were  twins. 
A  recent  inquiry  ascertained  that  one  only  of  these  now  survives, 
and  that  this  family  had  eight  deaf  and  dumb  children  born  in  it. 

From  Table  IX.  we  learn  that  in  families  having  a  single  mute 
it  was  most  generally  a  first  child,  and  from  Table  X.  that  mutes 
were  most  frequent  in  families  of  six  or  seven. 

At  page  20  the  causes  of  congenital  muteism  are  discussed ;  and 
with  respect  to  consanguinity  of  parents,  we  find  that  “  in  242 
instances  the  parents  were  related  in  the  degrees  of  either  first, 
second,  third,  or  fourth  cousins.”  These  intermarriages  produced 
plenty  of  deaf  mutes,  deaf  and  dumb  idiots,  and  paralytics,  as  well 
as  persons  who  were  deaf,  dumb,  and  blind: — “  In  one  of  the  cases 
of  four  deaf  mutes  the  mother  had  been  married  twice,  each  husband 
being  a  relation  of  hers,  and  the  children  of  both  marriages  were 
affected.”  These  facts  are  peculiarly  valuable  just  now,  when  a 
good  deal  of  French  medical  opinion  is  running  in  favour  of  the 
modern  notion  that  marriages  of  consanguinity  are  not  disadvan¬ 
tageous. 

Table  XI.  shows  the  result  of  hereditary  predisposition,  or  family 
peculiarity,  in  the  production  of  congenital  muteism.  After  a  most 
elaborate  deduction,  specifying  many  instances  of  collateral  and 
direct  relationships,  the  conclusion  arrived  at  is,  “  that,  contrary  to 
the  generally  received  opinion,  the  amount  of  morbid  action  was 
transmitted  with  greater  intensity  through  the  father  than  the 
mother.” 

Inquiry  into  the  marriage  state  of  deaf  mutes  obtained  these 
results: — 135  deaf  mutes  were  married;  in  129  of  these  one  only 
of  the  parties  was  deaf  and  dumb.  From  the  marriages  of  91,  213 
children  resulted,  of  whom  three  only  were  mutes.  Three  cases  of 
intermarriage,  where  both  parties  were  deaf  and  dumb ;  offspring, 
twelve,  and  none  of  them  either  deaf  or  mute.  The  Report  thus 
continues: — “  It  is  remarkable,  that  while  muteism  is  often  found 


385 


The  Census  of  Ireland  for  the  Year  1861. 

in  several  members  of  a  family  derived  from  a  common  stock,  the 
defect  is  comparatively  seldom  transmitted  direct  from  parents  to 
children.” 

Pages  21-24  contain  a  provincial  record  of  rare  or  remarkable 
cases.  Some  of  these  are  curious  enough.  Thus,  No.  4  is  said  to 
have  become  a  deaf  mute  at  5  years  of  age,  “  while  taking  a  drink.” 
No.  61  became  dumb  at  4  years  old,  by  drinking  boiling  water  from 
the  spout  of  a  kettle.  No.  61,  at  20  years  of  age,  got  deaf  and  dumb 
from  a  severe  beating.  No.  210,  aged  40,  became  a  deaf  mute  when 
10  years  old,  from  “  her  father  having  cut  down  a  whitethorn  bush 
in  a  fort.”  No.  85  became  deaf  and  dumb  at  the  age  of  103.  Many 
of  these  causes  assigned  by  the  relatives  give  a  fair  insight  into  the 
popular  notions  of  our  peasantry,  who  also  ascribe  this  defect  to 
childbed,  colds,  mental  anxiety,  and  other  more  common  causes. 

Table  XII.  sets  forth  the  causes  of  acquired  muteism.  648  be¬ 
came  deaf  mutes  by  disease  or  accident.  Section  1,  which  includes 
those  affections  acting  locally  on  the  organs  of  hearing,  exhibits 
scarlatina  as  by  far  the  most  frequent  cause  of  acquired  deaf  muteism. 
Section  2  (Diseases  and  Accidents  Affecting  the  Ear  Through  the 
Brain  and  Nervous  System)  shows  fever  to  be  a  prolific  source  of 
these  defects. 

With  respect  to  the  education  of  the  deaf  and  dumb,  this  Report 
shows  that  of  3,830  uneducated  persons,  215  were  under  5  years  of 
age,  but  so  many  as  930  were  aged  from  5  to  14,  “  and,  therefore,  of 
the  school  age^  or  that  period  at  which,  according  to  the  most 
eminent  authorities,  this  afflicted  class  of  the  community  are  most 
susceptible  of  education.”  Since  1851  this  Report  shows  a  great 
increase  of  education  among  deaf  mutes,  the  total  educated  in  1851 
being  439  less  than  in  1861. 

The  Commissioners  have  not  thought  it  necessary  to  recapitulate 
the  most  interesting  and  elaborate  history  of  the  Institutions  for  the 
Deaf  and  Dumb,  given  in  the  Report  of  1851 ;  they  merely  remark 
that  “  the  only  Institution  for  the  Deaf  and  Dumb  recorded  in  the 
following  Table,  which  has  not  progressed  since  the  date  of  our 
previous  Report,  is  the  Dublin  Day  School  for  the  Deaf  and  Dumb 
at  the  Dorset  Institution,  in  which  there  was  only  one  pupil  at  the 
time  of  taking  the  last  Census.” 

In  Table  XIV.  the  reader  will  find  “  the  number,  locality,  and 
date  of  erection,  with  the  amount  of  accommodation,  of  the  several 
Institutions  for  the  Instruction  of  the  Deaf  and  Dumb.” 

Table  XV.  shows  the  counties,  cities,  or  towns  from  which  the 
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pupils  in  the  seven  institutions,  named  in  Table  XIV.,  were 
derived ;  and  this  portion  of  the  Report  concludes  with  a  strong 
recommendation  in  favour  of  engrafting  on  the  National  system  of 
education  institutions  for  instruction  of  deaf  mutes,  or  granting 
State  aid  to  those  schools  already  in  existence,  or  compelling  Boards 
of  Guardians  to  send  to  suitable  educational  institutions  those  deaf, 
and  dumb,  and  blind  persons  under  18  years  of  age,  whose  cases  are 
contemplated  by  the  Poor-law  Act,  6  and  7  Viet.,  cap.  92,  sec,  92. 

The  following  deserves  especial  notice: — “The  untimely  death 
of  the  late  Professor  O’Donovan,  who  reported  upon  the  ethnology 
of  the  deaf  and  dumb,  from  the  names  submitted  to  him  in  1851, 
prevents  our  entering  on  that  branch  of  the  subject  upon  the  present 
occasion.” 

Perhaps  the  most  remarkable  feature  of  this  part  of  the  Report 
of  1861 — and  one  in  which  it  stands  se,  as  compared  with  any 
previous  attempt  in  any  country — is  Table  XVI.,  which  shows 
“  the  number  and  ratio  to  the  population  of  the  deaf  and  dumb,  the 
blind,  the  lunatic  and  idiotic,  in  twenty-one  countries  in  Europe 
and  America.”  In  the  Status  of  Disease  of  1851,  the  information  of 
this  kind  was  derived  from  published  works,  and  so  depended  on  the 
authenticity  of  their  compilers ;  but  in  the  present  Report  it  is  derived 
from  answers  to  letters  addressed  to  the  chiefs  of  Statistical  Depart¬ 
ments  in  thirty-four  countries  in  Europe  and  America.  From  some  no 
satisfactory  information  was  received,  while  from  various  causes — such 
as  that  in  some  countries  no  inquiries  of  the  kind  had  been  made 
— the  information  was  not  of  much  use.  That  obtained  from  twenty- 
one  countries  is  tabulated  in  a  remarkably  clear  manner,  while  the 
body  of  the  Report  is  occupied  with  expressions  of  thanks  to  the 
various  contributors ;  and  the  numerous  foot-notes  supply  an  amount 
of  statistical  learning  of  which  it  were  vain  to  attempt  an  analysis. 
From  this  part  of  the  Report  may  be  learned  the  periods,  as  well 
as  the  time  of  the  year,  in  which  the  Census  was  taken  in  twenty- 
seven  countries : — “  In  the  British  Isles,  Belgium,  Holland,  Norway, 
Piedmont,  SAvitzerland,  Canada,  Newfoundland,  Nova  Scotia,  and 
the  States  of  America,  the  Census  of  the  population  is  taken  decen¬ 
nially;  in  Prince  Edward  Island,  every  seven  years;  in  Austria, 
every  six  years ;  in  France,  Denmark,  and  Sweden,  every  five  years ; 
in  Savoy,  every  four  years ;  in  Prussia,  Spain,  Hanover,  Saxony, 
Bavaria,  Wurtemburg,  and  Hesse-Darmstadt,  every  three  years; 
and  in  Russia,  about  every  fifteen  years.”  Taking  all  the  popula¬ 
tions  together,  it  appears  that  “  the  total  number  of  deaf  and  dumb 
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was  94,670,  or  in  the  proportion  of  1  in  every  1,526  of  the  popula¬ 
tion,  and  that  the  proportion  of  the  sexes  was  78*06  females  to  100 
males.”  In  only  one  instance — that  of  Oldenburg — was  a  satisfac¬ 
tory  reply  given  to  a  query  as  to  the  relative  numbers  of  cases  of 
congenital  and  acquired  muteism. 

We  cannot  speak  too  highly  of  Table  XVI.,  resulting,  as  it  has, 
from  labour  and  industry  untold,  and  giving  to  us  most  valuable 
information,  on  the  only  reliable  data  yet  published. 

The  Deaf  and  Dumb  Statistics  both  for  1851  and  1861  are  the 
most  minute  and  faithful  which  have  ever  come  under  our  notice ; 
and  we  would  direct  especial  attention  to  that  part  of  the  Deport 
which  treats  of  the  results  of  consanguinity  and  hereditary  predis¬ 
position. 

Section  2 — Deport  upon  the  Number  and  Condition  of  the  Blind 
in  Ireland.  From  the  Census  Deports  of  1851,  which  gave  the  first 
authorized  information  as  to  this  point  in  these  kingdoms,  it  appeared 
that  in  Ireland  alone  there  were  7,587  blind  persons,  or  1  in  864  of 
the  then  population.  This  was  partly  accounted  for  from  the  pre¬ 
valence  of  epidemic  ophthalmia  during  the  three  years  preceding 
1851,  and  from  the  Irish  exodus,  which  left  the  blind  to  the  paternal 
care  of  the  Government.  In  this  case  also  two  returns  were  made, 
the  second,  or  special  return,  distinguishing  the  total  from  the 
partly  blind,  the  congenital  from  the  acquired  cases,  the  cause  of 
the  defect,  the  family  history,  with  the  educational  and  industrial 
state  of  the  individual. 

Table  I.  “exhibits,  by  sexes  and  in  localities,  the  numbers  of  the 
totally  blind,  and  their  proportion  to  the  population  in  the  dilferent 
provinces,  counties,  cities,  and  towns,  as  Avell  as  those  that  were 
located  in  workhouses  in  Ireland,  on  the  night  of  the  7th  of  April, 
1861.  From  it  we  learn  that  there  were  as  many  as  6,879  persons 
totally  deprived  of  sight,  of  whom  3,149  were  males  and  3,730 
females,  or  in  the  proportion  of  100  males  to  118*45  females.  Of 
these  persons  1,393  were  in  the  civic  districts — composed  of  cities 
and  towns  containing  2,000  inhabitants  and  upwards — in  which 
localities  most  of  the  institutions  for  the  blind  are  situated;  4,566 
persons  were  in  the  rural  districts,  and  920  were  inmates  ot  work- 
houses.  Compared  with  the  returns  afforded  by  the  Census  of 
1851,  it  appears  that  the  number  of  blind  is  less  by  708  than  on 
that  occasion,  when  the  number  was  7,587,  and  the  proportion  to 
the  population  1  in  864.  But,  in  consequence  of  the  decrease  of 
the  people,  during  the  last  ten  years,  from  6,552,385  to  5,798,967, 
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tlie  absolute  proportion  of  tlie  blind  to  the  population  is  now  some¬ 
what  greater  than  at  the  former  period,  being  at  present  1  in  843.” 

In  Munster  there  was  1  blind  person  in  596 ;  in  Leinster,  1  in 
872;  in  Ulster,  1  in  1,052;  and  in  Connaught,  1  in  1,078.  The 
proportion  to  population  was  greatest  in  the  city  of  Limerick,  where 
it  amounted  to  1  in  371 ;  while  it  is  least  in  the  County  of  Antrim, 
viz.,  1  in  1,383.  “  Both  as  a  province,  and  throughout  all  the 

counties  and  cities  of  which  it  is  composed,  Munster  has  on  the 
present  occasion,  as  well  as  in  1851,  afforded  the  largest  proportion 
of  blind.”  In  these  proportions  the  pupils  in  asylums  have  been 
distributed  throughout  the  respective  counties  and  cities  from  which 
they  were  derived 

The  proportion  of  sexes  shows  a  slight  increase  of  females  over 
males  since  1851 ;  and,  from  Table  XVI.  of  the  preceding  section, 
it  appears  that  in  a  population  of  144,424,107,  spread  over  21 
different  countries,  the  total  number  of  blind  was  114,002,  or  1  in 
every  1,267. 

Table  II.  shows  the  religious  professions  of  the  blind,  and 
exhibits  the  proportions  thus  in  the  gross : — Boman  Catholics,  1  in 
800;  and  Protestants  (exclusive  of  2  Jews),  1  in  1,039. 

From  Table  III.  we  learn  the  education  and  marriage  state  of 
the  blind.  “  Compared  with  the  state  of  education  of  the  blind  in 
1851,  these  figures  represent  a  very  remarkable  difference,  for  upon 
that  occasion  there  were  but  953  blind  persons  returned  as  educated, 
the  difference  between  the  tAvo  periods  being  1,994  in  favour  of  the 
present.  Of  the  3,891  uneducated  blind,  591  persons  were  in 
workhouses.  In  41  instances,  chiefly  composed  of  mendicants  and 
strollers,  the  education  could  not  be  ascertained.  Of  the  unedu¬ 
cated  the  sexes  are  in  the  proportion  of  100  males  to  156*49  females ; 
whereas  in  the  educated  of  the  same  class  the  ratio  of  the  sexes  is 
100  males  to  83*73  females.”  More  than  half  of  the  blind  of  all 
ages  and  sexes  were  married. 

Table  IV.,  which  extends  over  four  pages,  shows,  by  ages  and 
sexes,  the  occupations  of  the  blind,  before  or  since  the  time  of  their 
affliction.  Although  the  bulk  of  the  Irish  population  belongs  to 
the  agricultural  class,  yet  the  number  of  blind,  from  among  the 
trades  and  occupations,  ministering  to  clothing  and  to  house 
accommodations  are  in  the  ratio  of  100  to  54*72  of  those  ministering 
to  food.  Under  the  head  of  Ministering  to  Clothing  we  find  the 
most  numerous  are  the  netters  and  knitters,  who  mostly  acquired 
these  trades  after  the  loss  of  sight.  Of  the  trades  ministering  to 
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lodging,  or  manufacture  of  furniture  or  machinery,  the  most 
numerous,  excepting  servants,  are  the  basket-makers,  who,  for  the 
most  part,  acquired  their  trade  after  the  loss  of  vision. 

Among  those  ministering  to  conveyance  and  travelling  we  find 
30,  “  all  males,  among  whom  were  19  sailors.” 

Under  the  head  Literature  and  Education  there  are  27,  of  whom 
9  were  schoolmasters  and  3  schoolmistresses. 

Under  the  head  Ministering  to  Amusement  we  have  very  in¬ 
teresting  data,  arising,  doubtless,  from  that  compensating  delicate 
susceptibility  to  sound  which  many  blind  persons  are^  known  to 
possess,  and  which,  as  it  is  generally  aided  by  taste,  forms  a  delight 
and  solace  in  bereavement  which  can  never  be  fully  estimated  by 
those  who  have  the  full  use  of  all  their  senses.  Accordingly  we 
find,  in  Table  IV.,  420  males  and  87  females  thus  employed;  they 
“  consisted  of  performers  on  the  violin,  bagpipes,  harp,  organ,  flute, 
and  pianoforte.” 

Referring  to  this  table  we  find  only  1  singer  and  1  piano-tuner, 
while  there  are  4  piano-players,  5  organists,  6  flute-players,  9 
harpers,  80  pipers,  and  205  violin-players.  The  terpsichorean  tastes 
of  the  peasantry  cannot  have  failed  to  exercise  a  strong  influence  in 
favour  of  the  violin,  as  for  all  rural  purposes  it  is  the  most,  indeed 
the  only,  useful  instrument ;  while  the  fact  that  a  delicate  sense  of 
touch,  as  well  as  a  good  ear,  can  greatly  help  towards  acquiring  a 
smattering  of  the  knowledge  of  it,  has  doubtless  made  it  so  popular 
as  it  is.  The  5  organists,  we  would  fondly  hope,  are  performers  on 
that  noble  instrument,  the  church  organ,  as  it  were  a  crime  against 
the  comfort  of  quiet  streets  to  encourage  those  industrious  tormentors 
who  give  a  daily  alternate  grind  at  A  Che  la  Morte  and  the  lOOifA 
Psalm  tune.,  with  a  saltatory  accompaniment  performed,  obligato  to 
both,  by  a  monkey. 

Under  the  head  of  Ministering  to  Health  there  were  but  3  blind, 
and  under  Religion  14. 

The  class  “  Government  and  Justice”  has  276,  all  males,  and 
nearly  all  from  the  army ;  and  656,  now  living  in  this  country,  have 
been  discharged  from  the  army  from  1851  to  1861.  The  blind,  a^ 
a  class,  live  to  a  good  age.  There  were  2,310  from  50  to  70  years 
of  age;  868  from  70  to  80;  654  from  80  to  90;  while  there  were 
only  340  under  15  years  of  age. 

Table  V.  shows  the  Number,  Locality,  Date  of  Erection,  and 
Amount  of  Accommodation  of  the  several  Irish  Institutions  for  the 
Blind.  In  the  Status  of  Disease  ior  1851  the  public  were  furnished 
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with  a  minute  historical  account  of  Simpson’s  Hospital,  the  Hich- 
mond  Institution,  the  Molyneux  Asylum,  the  Ulster  Institution, 
and  the  Blind  Asylums  at  Limerick  and  Cork — the  six  institutions 
of  this  kind  which  then  existed.  On  these  nothing  is  remarked  in 
the  present  Report,  save  the  removal  of  the  Molyneux  Asylum  from 
Peter-street  to  Upper  Leeson-street ;  but  reference  is  made  to  three 
additional  institutions,  established  since  1851,  all  resulting  from 
individual  exertion,  and  two  of  them  largely  supported  by  public 
benevolence.  “  The  Macan  Asylum,  at  Armagh,  opened  in  1854, 
is  chiefly  an  Institution  for  the  maintenance,  without  supplying 
means  calculated  to  improve  the  literary  or  industrial  education  of 
the  inmates,  or  to  render  them,  even  in  part,  self-supporting.  St. 
Mary’s  Catholic  Female  Asylum  for  Industrious  Blind,  under  the 
care  of  the  Sisters  of  Charity,  was  opened  at  Portobello,  in  the  city 
of  Dublin,  in  1858,  and  is  supported  by  voluntary  contributions 
and  sums  paid  for  the  support  and  education  of  the  pauper  blind 
by  Poor-law  Unions.  St.  Joseph’s  Catholic  Male  Asylum  for 
Industrious  Blind,  now  under  the  management  of  the  Discalced 
Carmelites,  was  opened  in  1859,  at  Glasnevin,  in  the  vicinity  of 
Dublin.”  Of  357  inmates  in  the  nine  asylums,  on  April  7,  1861, 
191  were  supported  by  Poor-law  Unions,  viz.,  2  in  the  Molyneux, 
72  in  St.  Mary’s,  36  in  St.  Joseph’s,  and  81  in  the  Cork  Asylum. 

Table  VI.  shows  the  numbers  of  the  educated  and  uneducated 
blind  in  the  Irish  workhouses  on  7th  April,  1861.  These  amounted 
to  920,  or  75  less  than  in  1851;  and  the  proportion  of  blind  in 
workhouses  to  the  general  total  of  that  class  in  the  country  at  large 
is  1  in  7‘48.  The  educated  numbered  329,  and  the  uneducated 
591.  The  greatest  number  of  educated  blind  was  in  the  following 
workhouses,  viz.,  Dublin  (North  and  South),  Limerick,  and  Cork. 

Table  VII.  exhibits  the  ophthalmic  diseases  registered  at  St. 
Mark’s  Hospital,  in  this  city,  from  1st  March,  1853,  to  30th  Sept., 
1862.  This  is  set  forth  in  order  to  institute  a  comparison  with  a 
somewhat  similar  return  given  at  p.  47  of  the  Status  of  Disease, 
1851.  From  the  present  report  we  find  that  in  16,019  out  of 
22,053  instances  the  colour  of  the  eyes  was  either  grey,  blue,  or 
blue-grey,  the  usual  Celtic  characteristic ;  the  number  of  hazel  and 
brown  amounts  to  6,034.  The  proportion  of  light  to  dark  is  as  100 
to  37*67 ;  while  in  the  former  investigation  the  ratio  was  100  to 
38*36.  “  Viewed  from  an  ethnological  point  of  view,  this  question 

of  the  colour  of  the  eyes  affords  some  slender  means  of  estimating 
the  proportion  of  the  races  that  at  present  occupy  the  Irish  soil.” 
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The  diseases  noted  in  Table  VII.  are,  as  might  be  expected,  both 
numerous  and  various,  and  are  arranged  under  the  following 
heads : — Affections  of  the  Eyelids  and  the  Lachrymal  Apparatus ; 
Ophthalmia  and  Diseases  of  the  Cornea  and  Conjunctiva;  Diseases  ' 
of  Internal  Tunics,  Sclerotic,  Iris,  and  Choroid,  &c. ;  Affections  of 
Lens;  Diseases  of  Retina,  Optic  Nerve,  or  Brain;  and  Diseases 
Unspecified. 

Table  VIII.  shows  the  causes  of  blindness,  and  the  ages  at  which 
it  occurred.  This,  the  first  authentic  attempt  of  the  kind,  has  been 
pursued  with  most  ingenious  industry  and  precision,  considering  the 
various  non-medical  sources  from  which  the  information  was  derived, 
and  the  general  want  of  special  knowledge  in  ophthalmic  medicine 
and  surgery  among  the  great  mass  of  legally  qualified  medical 
practitioners. 

The  number  of  blind  attributed  to  small-pox,  measles,  and 
scarlatina  amounts  to  778 ;  and  in  725  of  these  the  loss  of  sight  was 
caused  by  small-pox.  From  fever  121  persons  are  reported  as  having 
lost  their  vision.  “  Ophthalmia”  is  used  in  a  very  extensive  sense, 
and  includes  “all  cases  of  acute,  chronic,  or  scrofulous  inflammations, 
or  their  effects.”  Here  we  find  an  historical  account  of  the  epidemic 
ophthalmia  which  was  rife  in  Ireland  in  1701,  1739,  1758,  1772, 
1793,  1801, 1803, 1809, 1811, 1826,  1840, 1844,  1845,  1848,  1849, 
1850,  and  1851. 

In  1851  there  were  45,947  cases  of  it;  and  in  the  County  of 
Cork,  where  it  most  prevailed,  there  were  then  so  many  as  1,133, 
or  1  in  every  497  of  the  population.  From  1849  to  1852,  both 
inclusive,  as  many  as  118,835  cases  occurred  in  the  Irish  workhouses 
alone;  and  of  these  84,136  were  under  15  years  of  age.  On  the 
night  of  7th  April,  1861,  in  public  institutions  or  in  private  houses, 
there  were  1,307  cases,  of  which  999  were  in  workhouses;  the 
entire  number  being  2,576  less  than  was  returned  for  the  night  of 
March  30th,  1851.  The  following  is  a  short  analysis  of  the  other 
items  in  Table  VIII. : — 


Internal  Rheumatic  and  Specific  Inflammations,  .  203 

Amaurosis  and  Chronic  Grlaucoma,  .  .110 

Diseases  of  Brain  and  Nervous  System,  .  .  322 

Injuries  of  Head  and  Nervous  System,  .  .61 

Accidents  from  Mechanical  Injury,  .  .  303 

Injuries  by  Animals,  .  .  .  .28 

Blindness  by  Chemical  Agents  and  Burns,  .  40 
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Blindness  by  Explosions  of  Gunpowder,  &c.,  .  94 

Blindness  from  Lightning,  .  .  .11 

Accidents  Unspecified,  .  .  -  .78 

Cataract,  .  .  .  .  .  .416 

Child-birth,  .  .  .  .  .47 

Old  Age,  ......  178 


Unspecified  (not  traceable  to  any  reasonable  cause),  1,589 

With  the  solitary  exception  of  the  medical  officer  of  the  Cork 
Blind  Asylum,  all  other  medical  officers  of  such  institutions  in 
Ireland  replied  to  a  circular  asking  information  as  to  the  original 
disease  of  each  of  the  inmates,  the  age  at  which  it  occurred,  and  the 
present  state  of  each  eye.  Among  the  remote  causes  of  blindness 
we  find  noted  at  length — ophthalmia  and  granular  lids,  variability 
and  dampness  of  climate,  and  want  of  special  hospitals  and  asylums 
for  the  blind ;  and  we  are  told  that  a  more  or  less  perfect  State 
provision  for  these  persons  exists  in  Canada,  several  of  the  American 
States,  France,  Russia,  Spain,  Austria,  Belgium,  Hanover,  Holland, 
Berne,  Bavaria,  Saxony,  Sweden,  Wurtemberg,  Hesse  Darmstadt, 
Baden,  and  Denmark. 

We  find  that  in  6,342  civilians  and  150  soldiers  blindness  occurred 
at  home,  and  in  49  civilians  and  104  soldiers  it  happened  abroad; 
that  under  ten  years  of  age  most  of  the  persons  now  blind  lost  their 
vision;  that  in  239  instances  there  was  reason  to  suspect  hereditary 
blindness;  and  215  persons  only  had  become  educated  after  the 
occurrence  of  blindness,  while  a  few  “  were  instructed  in  the  classics, 
modern  languages,  and  the  higher  branches  of  education.” 

This  part  of  the  Report  derives  especial  value  from  the  fact  of 
Sir  William  Wilde  having  minutely  investigated  the  whole  subject 
for  many  years  past;  and  also  because,  with  the  exception  of 
Norway,  which  has  a  ratio  of  1  to  540,  Ireland  possesses  the  largest 
number  of  blind  inhabitants  (so  many  as  1  to  843  of  her  population), 
a  result  attributed  by  Sir  William  to  famine  and  epidemics.  The 
reader’s  attention  is  also  specially  directed  to  Table  YII.,  which 
shows  the  colours  of  the  eyes  in  many  thousand  cases  of  disease  and 
accident.  This  is  unique,  and  an  ingenious  medical  curiosity. 

Section  3  is  a  “Report  upon  the  Number  and  Condition  of 
Lunatics  in  Ireland.”  The  first  attempt  at  an  investigation  of  this 
kind  in  Ireland  was  made  in  1841 ;  but  it  was  necessarily  imperfect, 
as  it  was  obtained  from  the  only  sources  of  information  then  available, 
such  as  lunatic  asylums,  gaols,  hospitals,  and  workhouses.  In  1851 
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tlie  inquiry  was  extended  to  those  lunatics  who  were  either  at  large 
or  in  the  custody  of  their  friends.  No  difficulties  were  thrown  in  the 
way  of  the  enumerators,  and  accordingly  this  return  gave  the  num¬ 
bers  as,  lunatics  1,073,  and  idiots  3,562.  A  similar  mode  of  inves¬ 
tigation  was  pursued  in  the  present  report ;  and  Table  I.  of  this  3rd 
Section  informs  us  that  the  total  number  of  lunatics  and  idiots  in 
1861  was  14,098,  or  4,118  more  than  those  returned  in  1851. 
This  presumed  increase  is  accounted  for  by  the  probable  deficiency 
of  the  returns  of  1851  through  the  novelty  of  the  subject,  and  the 
consequent  inefficiency  of  some  of  the  enumerators.  The  state  of 
the  country  at  that  time  did  not  offer  facilities  for  the  inquiry ;  and 
the  then  recent  famine,  pestilence,  and  reverse  of  fortune  may  have 
induced  an  undue  proportion  of  insanity.  Lunatic  asylums,  which 
afforded  a  wider  field  of  observation,  were  increased  from  33  to  40 
during  the  last  decade,  and  gave  accommodation  to  an  additional  num¬ 
ber  of  1 ,5 80  inmates.  The  number  was  also  relatively  increased  by  the 
exodus  of  the  population,  as  in  the  case  of  deaf  mutes  and  the  blind ; 
and  so,  according  to  the  present  Report,  the  number  of  lunatics  in 
Ireland  on  the  7th  April,  1861,  was  7,065,  or  an  increase  of  1,991 
over  the  returns  in  1851.  Of  these  1,602  were  at  large,  or  in  the 
custody  of  friends  and  guardians,  4,613  were  supported  in  asylums, 
273  in  prisons,  and  577  in  workhouses. 

The  proportion  of  lunatics  to  the  population  was  1  in  633  in 
Leinster,  1  in  779  in  Munster,  1  in  964  in  Ulster,  and  1  in 
1,147  in  Connaught.  The  greatest  proportion  existed  in  the  Cities 
of  Kilkenny  and  Limerick,  and  Dublin  County ;  and  the  least  in 
Mayo,  Galway,  Roscommon,  and  Cavan.  There  were  30  natives 
of  Great  Britain  and  12  foreigners  in  lunatic  asylums.  The  pro¬ 
portion  of  lunatics  to  the  whole  population  is  1  in  821,  while  in 
1851  it  was  reported  at  1  in  1,291.  “  Compared  with  other  countries 
in  Europe  and  America  we  learn,  on  referring  to  the  Table  of 
General  Vital  Statistics,  furnished  at  pages  32  and  33,  that  Ireland 
occupies,  together  with  Nova  Scotia,  Sweden,  and  Bavaria,  a 
medium  proportion  between  the  high  rate  of  lunacy  in  Oldenburg, 
Prince  Edward  Island,  and  Denmark,  the  average  of  which  countries 
is  1  in  477  of  the  population;  and  the  proportion  of  those  of  Pied¬ 
mont,  Savoy,  Holland,  and  Saxony,  where  the  average  ratio  is  one 
in  every  1,931.  In  Prussia  and  Hesse-Darmstadt  there  are  no 
statistical  returns  of  lunacy ;  but  in  the  nineteen  other  countries 
from  which  we  have  procured  the  information  respecting  lunatics 
afforded  by  that  Table — with  a  total  population  of  no  less  than 
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125,827,287,  and  embracing  as  great  a  variety  of  climate,  geo¬ 
graphical  extent,  ethnological  character  of  race,  diversity  of  occupa¬ 
tion,  and  social  and  moral  condition,  as  it  is  at  the  present  day 
possible  to  obtain — we  find  that  the  number  of  the  insane  was 
121,423,  or  1  in  every  1,036  of  the  people  of  these  countries  that 
afforded  returns  of  this  class ;  and  that  the  sexes  were  in  the  ratio 
of  100  males  to  106’59  females.” 

Table  I.  gives  7,033  idiots,  or  2,127  more  than  in  1851.  Of 
this  number  5,675  were  “  either  wanderers,  mendicants,  or  under 
the  care  of  their  friends and  the  proportion  of  idiots  to  the  popu¬ 
lation  is  1  in  825.  There  are  some  remarkable  differences  in  the 
distribution  of  these,  thus : — In  the  Cities  of  Kilkenny,  Cork,  and 
Limerick,  the  proportion  of  lunacy  is  high,  while  that  of  idiocy  is 
very  low. 

Table  II.  shows  the  religious  professions,  and  exhibits  the  highest 
as  10,741  Homan  Catholics,  and  the  lowest  as  “  one  Jewess.” 

Table  III.  shows  the  occupations  of  lunatics  and  idiots.  They 
are  classed  in  ten  divisions,  and  we  can  only  briefly  notice  them. 
Class  I. — Professional — includes  “  gentry,”  and  amounts  to  313,  of 
wliorn  only  80  are  females;  being  less  by  91  than  a  similar  return 
in  1851  Among  these  the  moral  causes  are  45,  physical  53,  and 
hereditary  61.  Among  the  moral  causes,  10  were  assigned  to 
reverse  of  fortune,  8  to  religious  excitement,  and  20  to  intemperance. 
It  will  be  gratifying  to  our  profession  to  know  there  are  but  5 
physicians  and  surgeons  in  it,  as  compared  with  13  in  1851.  Class 
II. — Professional  with  Mercantile  Pursuits  (e  g.^  apothecaries  and 
druggists) — numbers  38,  and  reverse  of  fortune  is  the  predominating 
cause  assigned  in  this  class.  Class  III. — Literary  and  Educational — 
numbers  133,  and  includes  12  musicians,  52  students,  and  69  teachers. 
Class  IV. — Shopkeepers  and  Traders — numbers  168,  or  58  more 
than  in  1851.  Class  V. — First-class  Trades  (e-g.^  workers  in  wood, 
clerks,  printers,  and  stationers) — amounts  to  181  lunatics.  Class 
VI. — Second-class  Trades — to  606.  Class  VII. — Agricultural — 
returns  3,080  lunatics.  Class  VIII. — Occupations  Producing  Ex¬ 
posure  {e.g.^  cab-drivers,  sailors,  &c.) — numbers  95  males.  Class 
IX. — Special  Female  Occupations — amounts  to  344,  or  124  more 
than  in  1851 ;  and  of  this  number  241  were  dressmakers.  Class  X. 

■ — Miscellaneous,  such  as  bath-owners,  billiard-markers,  mendicants, 
parish  clerks,  and  sextons,  &c. — comprehended  9,140  persons,  or 
2,278  more  than  in  1851.  In  233  cases  intemperance  was  the 
cause  of  disease;  in  184  reverse  of  fortune;  in  163  grief;  and  in 
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110  religious  excitement.  Also  insanity  was  in  2  cases  induced  by 
political  excitement,  in  2  by  immoderate  use  of  tobacco,  and  in  one 
joy. 

Table  IV.  shows  the  Description  of  Disease,  and  its  Presumed 
Cause,  in  1,978  lunatics  and  idiots. 

In  so  many  as  14,015  cases  the  description  of  disease  has  been 
returned;  and  as  to  the  1,978  above  mentioned,  the  report  states: — 
“  This  Table,  which  contains  the  presumed  causes  with  the  specified 
forms  of  disease,  is  increased  in  the  latter  respect  by  five  additional 
items  over  that  afforded  in  1851,  a  result  chiefly  attributable  to  the 
increase  of  lunatic  asylums,  and  to  the  fact  that  at  present  the 
resident  officers  of  nearly  all  such  public  or  private  institutions  in 
Ireland  are  members  of  the  medical  profession.”  The  attention  of 
the  reader  is  drawn  to  the  fact  that  several  idiots  and  imbeciles 
were  also  either  dumb,  or  deaf  and  dumb ;  and  the  idea  is  thrown 
out  that  the  too  close  relationship  of  parents,  as  a  cause  of  idiocy 
and  other  abnormal  peculiarities,  is  a  subject  “  well  worthy  of  in¬ 
vestigation  on  a  future  occasion.” 

The  following  are  some  of  the  statistical  results  shown  as  to 
numbers  of  cases  in  Table  IV : — Mania,  5,032 ;  monomania,  195  ; 
melancholia,  822 ;  dementia,  551 ;  catalepsy,  9  ;  and  uncomplicated 
epilepsy,  279. 

Table  V.  shows  the  marriage  and  education  state  among  lunatics, 
idiots,  and  epileptics,  and  only  differs  from  the  analagous  form  in 
1851  by  the  greater  subdivision  of  diseases.  Of  the  total  14,01)8, 
2,775  were  or  had  been  married,  as  many  as  5,519  were  educated, 
8,269  uneducated,  and  in  310  cases  no  returns  were  obtained  under 
this  head. 

Table  VI.  “  exhibits  the  Number,  Locality,  Date  of  Erection,  and 
Means  of  Support,  together  with  the  Amount  of  Accommodation  of 
the  several  Public  and  Private  Asylums  for  the  Insane  in  Ireland  in 
April,  1861.” 

All  the  private  asylums  are  self-supporting;  and  of  the  public 
institutions,  the  Central  Criminal  Asylum  at  Dundrum,  and  the 
Lucan  Public  Asylum  are  supported  by  Government  grants.  The 
district  asylums  are  supported  by  their  respective  counties,  and  some 
of  them  receive  pay  patients.  Swift’s  Hospital,  in  this  city,  has  a 
private  endowment,  bequeathed  by  its  eminent  founder,  funded 
property,  and  also  payments  from  patients.  Taken  as  a  whole  the 
Irish  Lunatic  Asylums  accommodate  5,549  persons,  of  whom  543 
are  treated  in  private  asylums.  In  all  these  asylums  there  were. 
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on  tlie  7th  April,  1861,  5,016  persons,  or  1,580  more  than  in 
1851. 

Several  changes  have  occurred  since  1851 :  thus  district  asylums 
have  been  opened  in  Killarney,  Omagh,  Sligo,  and  Mullingar ;  the 
asylums  at  the  House  of  Industry,  in  this  city  and  at  Lifford,  were 
closed;  the  asylums  at  Cork  and  Kilkenny  merged  into  district 
establishments ;  and  the  inmates  of  the  asylum  at  Island-bridge  were 
removed  to  Lucan.  Of  private  asylums  that  at  Checkpoint,  Co. 
Waterford,  and  Finglas  House,  Co.  Dublin,  have  been  closed;  and 
new  ones  opened  as  follows : — Benvere,  Churchtown,  Co.  Dublin ; 
Dr.  Stewart’s  at  Lucan;  and  Orchardstown  House,  Bathfarnham; 
St.  Vincent’s,  Clontarf ;  Verville,  Clontarf ;  Annareagh,  Co. 
Armagh ;  and  Highfield,  near  Dublin.  The  education  of  idiots  and 
imbeciles  is  referred  to  by  the  reproduction  of  a  strong  recommen¬ 
dation  on  that  subject  from  the  Status  of  Disease  of  1851. 

Table  VII.  shows  the  number  of  lunatics,  idiots,  and  epileptics 
in  the  Irish  workhouses.  There  were  577  lunatics  and  934  idiots, 
as  shown  in  Table  I;  and  there  were,  also,  374  epileptics,  who  were 
neither  idiotic  nor  insane,  in  the  workhouses  at  the  time  of  the 
Census. 

Table  VIII.  shows  the  numbers  of  lunatics,  idiots,  and  epileptics 
in  the  Irish  prisons.  These  consisted  mainly  of  persons  who  had 
become  insane  after  committal,  or  of  those  who  were  confined  as 
dangerous  lunatics  or  wandering  idiots,  by  magistrates’  warrants. 
The  gaols  which  had  the  greatest  number  of  such  inmates  were  those 
at  Lifford,  Downpatrick,  Grangegorman,  Clonmel,  Nenagh,  and 
Wexford.  There  were  not  any  of  this  class  in  the  prisons  of  Cork 
County  or  City,  Kerry,  Kilkenny  County  or  City,  Leitrim, 
Longford,  Meath,  Sligo,  Tyrone,  Waterford,  or  Westmeath. 
From  Mr.  Handcock’s  return  of  lunatics  and  idiots  under  the  Court 
of  Chancery,  it  appears  that  122  persons  were  so  controlled,  and 
either  confined  in  asylums  or  in  the  care  of  guardians  or  friends. 
In  1851  there  were  108  of  this  class,  of  whom  13  were  in  England, 
where,  also,  were  14  of  the  122  above  mentioned. 

On  investigation,  we  think,  it  will  be  found  that  the  classification 
used  by  Sir  William,  then  Mr.  Wilde,  in  1841,  1851,  and  1861,  is 
the  most  minute  and  scientific  yet  made  for  the  insane ;  and  it  is 
remarkable  that  it  has  never  been  acted  on  by  compilers  of  statistics 
of  insanity  in  our  own  or  in  any  other  country. 

As  to  the  idiotic,  we  may  just  mention  that  Mr.  Jonathan  Pim 
read  a  paper  before  the  Statistical  Society,  on  the  20th  of  January 
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last,  in  which  he  advocated  “  a  State  provision  for  the  education  of 
the  deaf  and  dumb,  the  blind,  and  the  imbecile.”  He  thinks  there 
is  urgent  necessity  for  institutions  for  the  afflicted  classes  already 
referred  to,  founded  and  supported  on  the  general  principles  of  our 
reformatories  for  youth ;  and  while  giving  an  extended  sketch  of 
any  now  existing,  he  alludes  frequently  to  Sir  William  Wilde’s 
Report. 

Section  4. — The  Lame  and  Decrepit. — Under  this  head  are  in¬ 
cluded  the  results  of  fractures  and  dislocations  of  the  extremities, 
various  diseases  of  the  joints,  spinal  affections,  loss  of  the  perfect 
use  of  the  limbs  from  various  morbid  causes,  and  congenital  de¬ 
formities. 

Table  I.  informs  us  that  the  lame  or  decrepit  numbered  4,120,  or 
255  less  than  in  1851.  Of  these  3,460  were  in  workhouses;  and  of 
the  3,460,  1,602  were  under  treatment  in  hospital.  The  general 
and  special  hospitals  (including  lunatic  asylums)  had  225  lame  or 
decrepit  inmates,  and  the  prisons,  207.  They  abounded  most  in  the 
Cities  of  Waterford,  Kilkenny,  and  Limerick,  Drogheda,  and  the 
Counties  of  King’s,  Wicklow,  Louth,  Carlow,  Kilkenny,  Clare,  and 
W  estmeath. 

Table  II.  shows  the  occupations  of  2,609  of  the  lame  and  de¬ 
crepit;  1,216  ministered  to  food;  374  to  clothing;  754  to  lodging, 
furniture,  and  machinery;  53  to  transport  and  travelling;  40  to 
literature  and  education;  11  to  amusements;  7  to  health;  and  31 
to  justice. 

Table  III. — Religious  Professions — shows  that  there  were  of 
Roman  Catholics,  3,574;  of  Protestants,  534;  and  12  of  all  other 
persuasions. 

Table  IV. — the  Education  and  Marriage  State — shows  that  1,933 
were  educated,  and  2,187  uneducated;  while  1,959,  out  of  4,120, 
were  married. 

“The  following  summary  shows  the  ratio  of  each  class  of  the  per¬ 
manently  diseased  to  the  population,  both  in  1851  and  on  the  present 
occasion,  so  far  as  the  returns,  already  detailed,  have  enabled  us.  By  it 
we  perceive  that  the  proportions  of  the  deaf  and  dumb,  the  blind,  the 
lame,  or  decrepit,  are  nearly  the  same  as  in  1851,  but  that  those  for  the 
insane  and  idiotic  are  vastly  increased ;  not  altogether  owing  to  an 
absolute  increase  of  these  two  classes  of  persons,  but  because  our  returns 
are,  on  the  present  occasion,  more  exact : — 
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1851 

• 

1  person 
in  every 

1861 

1  person 
in  every 

Deaf  and  Dumb, 

.  1,265 

Deaf  and  Dumb, 

.  1,026 

Blind, 

.  864 

Blind, 

.  843 

Insane,  . 

.  1,291 

Insane,  . 

.  821 

Idiotic,  . 

.  1,336 

Idiotic,  . 

.  825 

Lame  or  Decrepit, 

.  1,498 

Lame  or  Decrepit, 

.  1,408 

“  The  proportions  which  the  sick  of  these  sections  bear  to 

the  total  of 

each  class  are  as  follows 

—Of  the  4,794  deaf  and  dumb,  but 

neither  in- 

sane,  idiotic,  nor  paralytic,  1  in  every  63 ’08  ;  and  of  the  6,879  blind,  1  in 
every  15‘46.  No  fair  calculations  could  be  made  as  regards  the  proportions 
of  the  lunatic,  idiotic,  or  the  lame  or  decrepit,  who  likewise  laboured 
under  temporary  sickness  at  the  time  of  taking  the  Census.” 

Section  5. — Reports  on  the  Number  and  Condition  of  Paupers  in 
the  Workhouses  of  Ireland  on  the  night  of  the  7th  April,  1861.  At 
the  time  of  the  Census  of  1851,  out  of  a  population  of  6,552,385,  as 
many  as  250,611  were  inmates  of  workhouses;  and  of  these  42,474 
were  under  hospital  treatment,  and  22,180  of  this  42,474  laboured 
under  epidemic  or  contagious  diseases. 

Compared  with  this,  we  find  that  in  1861  the  workhouses  and 
workhouse  hospitals  contained  50,010  persons,  qr  1  in  every  116  of 
the  population,  while  in  1851  1  in  26  of  the  entire  community  were 
in  the  receipt  of  in-door  Poor-law  relief.  In  1851  there  were  508 
workhouses  of  all  kinds,  and  21  hospital  institutions  in  which 
paupers  were  accommodated;  while  in  1861  we  find  ^nly  165  of 
every  sort;  and  32  persons  under  treatment,  and  paid  for  by  their 
respective  unions,  in  certain  fever  hospitals. 

Table  I.  shows  the  population  in  1851  and  1861,  the  number  of 
healthy  and  sick  persons  receiving  Poor-law  relief,  and  their  pro¬ 
portion  to  the  unaided  portion  of  the  community  in  1861. 

“In  1851  the  proportion  of  inmates  of  workhouses  to  the  population 
was  as  high  as  1  in  9  in  the  County,  of  Kerry,  and  1  in  11  in  Clare; 
whereas,  according  to  the  present  returns,  it  was  only  1  in  85  in  the 
latter,  and  1  in  111  in  the  former  locality.  In  1861  the  greatest  pro¬ 
portion  of  workhouse  inmates,  1  in  47,  existed  in  the  City  of  Kilkenny, 
and  next  to  that  in  the  City  of  Limerick,  1  in  48 ;  in  Tipperary  County 
it  was  1  in  74 ;  in  Kilkenny,  1  in  79 ;  in  Limerick,  1  in  80 ;  Waterford, 
1  in  83 ;  and  Clare,  1  in  85.  The  least  ratio  of  pauperism,  1  in  301, 
occurred  in  Donegal;  in  Down  it  was  1  in  238;  in  Tyrone,  1  in  236; 
Leitrim,  1  in  212  ;  and  in  Monaghan,  1  in  208.” 
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Table  II.  shows  the  difference  in  the  population  where  the 
boundaries  of  Poor-law  Unions  are  not  identical  with  those  of 
the  counties,  cities,  or  towns  in  which  they  are  situated.  Thus  the 
greatest  difference  exists  in  this  city,  where  the  North  and  South 
Unions  embrace  the  whole  of  the  civic  and  suburban  population ;  and 
in  the  County  of  Kerry  all  the  unions  are  within  the  boundary  of 
the  county,  except  that  of  Glin,  the  workhouse  of  which  is  in  the 
County  of  Limerick.  “  The  portion  of  Glin  Union  within  the 
County  of  Kerry  has  a  population  of  4,714  persons,  which  has  been 
included  with  the  County  of  Limerick.” 

The  sexes  of  inmates  of  workhouses  were,  males,  20,089  ;  females, 
29,921,  or  67T3  males  to  100  females. 

In  1851,  3,653  persons  were  receiving  out-door  relief;  in  1861  the 
number  was  4,628. 

In  1851  the  total  amount  of  workhouse  accommodation  was 
308,845;  in  1861  it  was  161,584. 

In  1851  there  were  42,474  sick  paupers  (or  1  in  5'9  for  the  entire 
kingdom)  in  hospital,  as  compared  with  16,730  (or  1  in  3)  in  1861. 

This  increase  is  explained  by  numbers  having  sought  medical 
relief  who  were  not  destitue,  but  who  were  unable  to  support  them¬ 
selves  in  ill  health. 

Table  III.  shows  the  different  fever  hospitals  which  gave  Poor- 
law  accommodation  in*  1861,  when  32  paupers  were  under  treatment, 
as  compared  with  890  in  1851.  The  hospitals  are  those  of  Carlow, 
Kilkenny,  Freshford,  Thomastown,  Montrath,  and  Campile. 

Table  IV.  shows  the  numbers  of  paupers  in  workhouses  in  1861 ; 
distinguishing  the  sick  from  the  healthy ;  and  giving  the  proportion 
of  paupers  to  the  population. 

In  1851  the  amount  of  pauperism  in  the  best  circumstanced 
county  or  city  was  1  in  193,  and  in  the  worst  1  in  9. 

Six  of  the  best  counties  or  cities  are  contrasted  with  six 
of  the  worst ;  and  from  this  contrast  Donegal  County  appears  as 
having  1  pauper  in  301  of  the  population ;  and  is  so  better  than 
Down,  Tyrone,  Leitrim,  Monaghan,  and  Londonderry;  while 
Kilkenny  City  has  1  in  47 ;  and  is  the  worst  of  Limerick  City, 
Waterford  City,  Drogheda  Town,  Cork  City,  and  Tipperary  Co. 

Fifteen  of  the  best  are  contrasted  with  15  of  the  worst  circum¬ 
stanced  unions ;  the  best,  Dunfanaghy,  has  1  in  423 ;  and  the  worst, 
Clonmel,  has  1  in  36. 

In  1851  the  best  union  had  one  workhouse  inmate  for  every  200 
of  the  population;  and  in  1861  but  1  in  423. 
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In  1851  the  greatest  pauperism  in  any  union  was  1  in  7 ;  and  in 
1861  1  in  36. 

Table  V. — Religious  Professions — shows  6,537  Protestants,  as 
compared  with  43,473  Roman  Catholics. 

Table  VI. — Education  and  Marriage  State. — There  were  21,805 
educated,  and  28,205  uneducated. 

Of  the  former  9,359  could  “  read  only,”  and  12,446  could  “  read 
and  write;”  “  35,972  persons — 14,467  males,  and  21,505  females — 
were  unmarried,  and  14,038  were,  or  had  been,  married.” 

Table  VII.  shows  the  occupations  of  26,597  out  of  50,010  in¬ 
mates  of  workhouses.  2,560  had  ministered  to  food;  and  among 
these  385  had  been  farmers  or  landed  proprietors ;  3,176  ministered 
to  clothing,  and  10,843  to  lodging,  furniture,  and  machinery ;  255 
ministered  to  conveyance  and  travelling,  2  to  banking  or  agency, 
246  to  literature  and  education,  4  to  religion,  7  to  charity,  and  23 
to  health;  196  ministered  to  justice  and  government,  38  to 
amusement,  2  had  been  opticians,  and  2  engravers.  Of  our  own 
profession — returned  under  the  head  Ministering  to  Health — we 
find  3  physicians  and  1  apothecary ;  the  law  is  represented  by  one 
attorney ;  and  those  who  ministered  to  religion  were  3  Scripture- 
readers,  and  one  of  that  time-honoured  class — the  sextons;  3,072 
are  returned  as  beggars,  and  206  as  prostitutes.  Of  the  50,010 
inmates,  16,761  were  in  the  workhouse  hospitals;  giving  a  propor¬ 
tion  of  1  sick  in  every  3  of  the  inmates. 

Table  VIII.  exhibits  a  classified  return  of  the  diseases  of  these 
16,761  persons,  and  very  properly  follows  the  classification  of  1851, 
discarding  the  novelties  of  medical  statists  as  unfavourable  to  com¬ 
parison  The  sexes  were  males  7,101,  and  females  9,660,  or  100 
females  to  73’51  males;  while  in  1851  the  proportion  was  100 
females  to  84*05  males. 

In  1851  the  greatest  number  of  sick  were  under  10  years  of  age, 
and  from  10  to  20;  while  in  1861  they  were  from  1  to  10,  and 
from  60  to  70.  Many  parturient  women,  and  persons  labouring 
under  trifling  diseases  and  infirmities,  are  included  amongst  the 
inmates  of  workhouse  hospitals,  and  so  add  greatly  to  the  numbers, 
which  cannot  be  compared  with  the  patients  in  general  hospitals. 
In  1851  22,180,  or  1  in  1*91  of  the  total  sick,  laboured  under 
epidemic,  endemic,  or  contagious  diseases;  in  1861  the  numbers  of 
this  class  are  only  3,388,  or  1  in  4*95  of  the  sick.  In  1851  7,888 
laboured  under  fever;  in  1861  only  862.  Those  affected  with 
ophthalmia  formed  the  largest  class,  and  amounted  to  999  in  1861, 
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town ;  and  the  Spinning  Mill  Hospital  at  Dunbarton,  County 
as  compared  with  3,465  in  1851.  In  1851  8,278  were  affected  with 


dysentery  or  diarrhea;  in  1861  only  661. 

Some 

of  the  others 

may  be  shortly  set  down  thus : — 

♦ 

1851 

1861 

Small  Pox,  . 

516 

22 

Measles,  .... 

457 

185 

Syphilis,  .... 

542 

210 

Ague,  .... 

38 

14 

Pemphigus  (Hibernice,  “the  mortiG 

A 

0 

fying  hive”),  .  .  >  .J 

>■  4: 

Paralysis,  .... 

286 

562 

Heart  Diseases, 

118 

146 

Diseases  of  Lungs  and  Air  Passages, 

3,329 

2,323 

Diseases  of  Digestive  Organs, 

1,605 

1,046 

Urinary  Diseases, 

61 

101 

Diseases  of  Generative  Organs, 

258 

270 

Skin  Diseases, 

6,014 

1,838 

Accidents,  .... 

221 

236 

The  report  attributes  the  increased  number  returned  under 

Urinary  Diseases  “  more  to  improved  methods  of  diagnosis  on  the 
part  of  the  workhouse  medical  attendants,  and  also  to  greater  care 
in  filling  the  returns  in  1861,  than  to  any  absolute  increase  of 
urinary  affections.”  It  is  to  be  feared  that  at  the  close  of  the  decade 
1871  the  numbers  returned  under  fever,  small-pox,  and  measles, 
will  be  much  higher  than  in  1851,  as  they  have  prevailed  epidemi¬ 
cally  in  1862  and  1863;  the  same  remark  applies  to  scarlatina,  of 
which  only  34  cases  are  returned  in  1861,  while  in  1862  and  1863 
it  has  also  prevailed  epidemically. 

Section  6  reports  on  the  Number  and  Condition  of  the  Sick  in 
Public  Hospitals  for  the  I'emporary  Reception  and  Treatment  of 
Accidents  or  Diseases. 

In  the  Report  on  the  Status  of  Disease  for  1851  the  various 
general  and  special  hospitals  in  Ireland  are  described  with  minute¬ 
ness  and  ability.  This  is  not  repeated  in  the  present  report,  but 
from  Table  I. — which  is  analagous  to  a  similar  one  in  1851 — the 
following  comparisons  may  be  drawn: — In  1851  the  infirmaries 
numbered  36 ;  in  1861 — caused  by  the  closure  of  that  at  Mallow 
in  1852 — they  numbered  35.  The  general  hospitals — 15  in  1851 — 
have  been  increased  to  19  by  the  addition  of  the  Pension  Medicale 
and  the  Adelaide  Hospital  in  this  city;  the  Mercy  Hospital  in 
Cork;  the  General — formerly  the  old  Fever  Hospital — at  Queens- 
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Down.  The  Maison  de  Santein  this  city  was  closed  in  1858 ;  and, 
although  outside  the  subject,  it  may  be  noted  that  the  Mater 
Misericordise  Hospital  in  this  city  was  not  opened  until  after  the 
Census  of  1861.  The  ordinary  fever  hospitals  are  reduced  from  61 
to  39 ;  “  and  of  those  15  which  were  open  under  the  provisions  of 
the  Act  6  and  7  Vic.,  cap.  92,  sec.  15,  on  the  night  of  the  30th 
March,  1851,  none  existed  in  1861.”  Two  special  hospitals — the 
Westmoreland  Lock  and  St.  Mark’s  Ophthalmic  in  this  city,  remain ; 
but  in  St.  Mark’s  the  beds  have  been  increased  from  20  to  30.  A 
portion  of  the  City  of  Dublin  Hospital  is  also  devoted  to  ophthalmic 
purposes.  There  were  9  lying-in  hospitals  in  1851 ;  in  1861  there 
were  7;  the  Anglesey  in  this  city,  and  that  at  Youghal  having 
been  closed.  The  total  of  hospital  accommodation — excluding 
asylums  and  workhouses — was  7,972,  or  1  to  787  of  the  population 
unprovided  with  indoor  medical  relief  of  a  charitable  kind  in  1851. 
In  1861  this  was  reduced  to  6,378,  or  1  to  899  of  the  above  class. 
As  in  some  instances  the  returns  stated  the  number  of  beds,  and 
not  the  amount  of  accommodation  capable  of  being  given  in  a  stated 
time,  there  is  a  difference  between  the  stated  amount  of  accommo¬ 
dation  and  the  actual  number  of  inmates.  On  March  30,  1851, 
the  number  of  patients  was  3,839;  in  1861  it  was  1,716,  or  846 
less  than  in  1851. 

Table  II.  shows  the  Marriage  and  Education  state  of  these 
patients,  of  2,993  of  whom  1,424  could  read  and  write,  612  could 
read  only,  and  957,  or  31-97  per  cent,  of  the  total  were  wholly 
illiterate. 

Table  III.  shows  the  Occupations  of  the  patients. 

The  largest  number  is  that  of  persons  who  are  described  under 
the  heading  Lodging,  Furniture  and  Machinery;  these  amounted 
to  713.  There  were  558  domestic  servants,  32  carpenters,  17 
house-painters,  11  stone-masons,  and  9  blacksmiths.  345  ministered 
to  food,  250  to  clothing,  123  (mostly  policemen)  to  justice,  66  to 
literature  and  education,  89  to  conveyance  and  travelling,  10  to 
health,  3  to  amusement,  and  1  to  charity.  Among  these  were  2 
physicians  and  2  barristers ;  and  the  3  who  ministered  to  amuse¬ 
ment  are  returned  in  detail  as  1  fiddler,  1  piper,  and  1  huntsman. 

Table  IV.  shows  the  religious  professions  of  2,993  patients.  The 
most  numerous  were  the  Roman  Catholics,  who  numbered  2,389 ; 
and  the  least  numerous  were  the  Jews,  who  numbered  2.  A  com¬ 
parative  view  of  the  Roman  Catholics  and  Protestants  gives  2,389 
of  the  former  to  602  of  the  latter. 
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,  Table  V.  is  a  nosological  return  of  the  hospital  patients.  Among 
the  zymotic  class  we  find  245  fever  cases,  236  of  which  were  in 
fever  hospitals.  In  1851,  out  of  3,839,  there  were  1,107  fever  cases. 
The  next  most  numerous  in  this  class  are  ophthalmic  diseases,  which 
numbered  147,  or  11  less  than  in  1851.  Syphilitics  had  decreased 
from  204  to  140.  Small-pox,  8  (same  as  in  1851).  Measles  and 
scarlatina,  of  which  there  were  5  in  1851,  now  amounted  to  26 — 15 
of  the  former  and  11  of  the  latter.  Diseases  of  the  brain,  nervous 
system,  and  organs  of  sense,  numbered  107  in  1851,  and  154  in 
in  1861.  Some  of  the  rest  may  be  shortly  stated  thus; — 


1851 

1861 

Circulating  Organs, 

42 

73 

Respiratory  Organs, 

.  270 

344 

Digestive  Organs, 

.  217 

187 

Urinary  Organs, 

55 

60 

Generative  Organs, 

.  117 

92 

Locomotive  Organs, 

.  611 

624 

Tegumentary  Organs,  . 

.  332 

316 

Accidents, 

.  165 

173 

56  of  these  patients  were  aged  under  5  years;  96  from  5  to  10; 
746  from  10  to  20;  1,228  from  20  to  40;  582  from  40  to  60;  250 
from  60  to  80;  and  21  upwards  of  80  years. 

Section  7  reports  on  the  asylums  and  other  charitable  institutions 
for  the  permanent  residence  of  the  distressed,  sick,  aged,  or  infirm. 

In  chronological  order  these  date  from  1499 — when  St.  Canice’s 
Alms  House,  in  Kilkenny,  was  established — to  1859  ;  they  number 
92,  are  capable  of  accommodating  2,510  persons,  and  are  situated 
in  the  city  and  suburbs  of  Dublin,  the  cities  of  Kilkenny,  Cork, 
Limerick,  and  Waterford;  the  towns  of  Belfast  and  Londonderry; 
and  the  counties  of  Meath,  Westmeath,  Cork,  and  Down.  Table  I. 
gives  the  names,  localities,  dates  of  erection,  amount  of  accommo¬ 
dation,  and  numbers  of  inmates  of  all  of  these :  47  of  them  are  in 
this  city  or  suburbs;  16  in  the  city  of  Waterford,  and  11  in  the 
citv  and  suburbs  of  Cork. 

Table  II.  shows  the  occupations  of  2,087  inmates:  53  ministered 
to  food;  587  to  clothing;  254  to  lodging,  fm’uiture,  and  machinery  ; 
20  to  conveyance  and  travelling;  28  to  literature  and  education; 
1  to  amusement;  8  to  health;  and  137  to  justice.  Of  the  whole 
number,  123  pensioners  of  the  Kilmainham  Hospital  are  included 
in  the  137  who  ministered  to  justice.  There  was  1  physician,  1 
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barrister,  and  10  gentlemen-  223  were  aged  under  20;  and  from 
60  to  90,  and  upwards,  the  numbers  are  1,017. 

Table  III. — Religious  Professions — gives  979  Roman  Catholics; 
933  Established  Church;  132  Presbyterians;  35  Methodists;  6 
Independents ;  and  2  of  other  persuasions. 

Table  IV. — Education  and  Marriage  State — shows  that  1,272 
could  read  and  write ;  495  could  read  only ;  and  320  were  wholly 
illiterate:  952  were  or  had  been  married;  and  1,135  were  celibates. 

Section  8  reports  on  the  number  and  condition  of  the  inmates  of 
prisons,  bridewells,  convict  depots,  and  Reformatories  in  Ireland. 

Here  a  manifest  improvement  appears  since  last  report ;  and  it 
is  only  second  to  the  change  for  the  better  in  the  state  of  the  work- 
houses  since  1851.  In  that  year  the  number  of  prisoners  was 
15,609;  of  whom  577  were  debtors;  286  dangerous  lunatics,  or 
idiots;  2,300  untried,  and  12,446  convicted;  or  1  to  526  of  the 
population. 

Table  I. — which,  unlike  that  in  1851,  separates  Belfast  and 
Galway  from  their  respective  counties,  distributes  the  prisoners  in 
convict  depots  and  reformatories  to  their  own  localities,  and  gives 
the  proportion  of  the  convicted  to  the  population  for  each  locality — 
gives  the  total  in  1861  as  4,702,  or  3,166  males  and  1,536  females, 
against  15,609  in  1851 ;  there  were  183 — 170  males  and  13  females 
confined  for  debt,  as  compared  with  577  in  1851.  The  untried 
numbered  374,  against  2,300  in  1851 ;  and  the  lunatics,  idiots,  and 
epileptics,  amounted  to  299,  as  compared  with  286  in  1851. 

The  Reformatory  laws  having  come  into  operation  in  1858, 
Table  II.  gives  the  numbers  in  6  convict  depots  and  8  reformatories. 
These  amount  in  the  former  to  1,413,  and  in  the  latter  to  446 ;  and 
we  are  informed  that  “  according  to  the  present  improved  prison 
system,  all  gaols,  especially  convict  prisons  and  reformatories — the 
latter  in  particular — are  not  only  correctional,  but  educational  insti¬ 
tutions.”  The  number  of  convicted  stands  apparently  high — as 
persons  who,  under  the  old  system,  would  have  been  imprisoned  for 
a  short  time,  are  now  sent  for  years  to  reformatories.  On  the  other 
hand,  it  should  be  borne  in  mind,  Ave  think,  that  a  juvenile  pick¬ 
pocket,  by  spending  five  years  at  a  reformatory,  reduces  the  number 
of  convictions  by  at  least  1 0  per  annum ;  as  if  set  at  large,  he  would 
probably  have  been  convicted  over  and  over  again,  and  each  con¬ 
viction  reckoned  as  a  separate  case.  This  remark  also  applies  to 
confirmed  drunkards,  Avho  form  a  large  number  of  convicted 
prisoners ;  so  that  if  an  analysis  were  made  of  100  cases  of  conviction 
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for  inebriety  during  three  months,  the  inquirer  would  soon  get 
familiar  with  well-known  names  and  characters. 

The  provincial  proportion  of  criminals  to  population  in  1861  is 
as  follows: — Connaught,  1  in  2,702;  Ulster,  1  in  2,239;  Munster, 
1  in  1,373;  and  Leinster,  1  in  940. 

Connaught  is  reported  as  holding  “  th6  first  rank  in  immunity 
from  detected  crime.”  Sligo  holds  the  first  place,  and  Dublin  the 
last,  as  regards  freedom  from  crime;  and-  the  localities  in  which 
the  most  manifest  improvement  has  taken  place,  since  1851,  are 
the  Counties  of  Kerry,  Galway,  Meath,  Queen’s,  Sligo,  and 
Antrim. 

It  were  well  if  some  inquiry  were  made  as  to  the  vital  statistics  of 
the  sanitary  and  mental  condition  of  convicts,  as  resulting  from  their 
very  hopeful  position.  By  this  we  mean  any  record  of  how  much 
bread,  meat,  porter,  pudding,  and  other  good  things  they  get ;  how 
many  hours  they  labour  during  the  day,  and  the  amount  of  work 
done,  as  compared  with  the  working  hours  and  work  done  by  honest 
adscripti  glebce;  how  much  clothing,  good  housing,  cleanliness,  and 
amusement  is  inflicted  on  these  wayward  children  by  a  paternal 
Government;  in  fact,  how  much  inducement  is  held  out  to  the 
honest  man  to  become  a  rogue. 

Table  III.  shows  the  education  and  marriage  state  of  these 
prisoners  aforesaid.  Of  4,702,  3,494  were  educated,  and  1,208 
uneducated.  Of  the  former,  2,528  could  read  and  write,  and  966 
could  read  only.  “  The  disproportion  of  the  sexes  of  those  who 
‘read  and  write’  is  remarkable — the  males  being  2,097,  and  the 
females  only  431.” 

Table  IV. — Religious  Professions — shows  the  following  num¬ 
bers: — Roman  Catholics,  3,960;  Established  Church,  591;  Pres¬ 
byterians,  144 ;  2  Quakers ;  1  Independent ;  1  Methodist ;  and  3  of 
“  all  other  persuasions.”  Of  the  convicted,  3,251  were  Roman 
Catholics,  and  591  Protestants. 

Table  V.  shows  the  occupations  of  the  prisoners:  777  had  minis¬ 
tered  to  food;  508  to  clothing;  572  to  lodging,  furniture,  and 
machinery;  122  to  conveyance  and  travelling ;  6  (commercial  tra¬ 
vellers)  to  banking  and  agency ;  and  55  to  literature  and  education. 
We  are  sorry  to  find  as  “ministering  to  religion,”  1  clergyman  of 
the  Established  Church,  and  one  Roman  Catholic  clerical  student ; 
also  2  surgeons,  2  barristers,  7  attorneys  and  solicitors,  and  1  oflicer 
in  the  army. 

From  Table  V.  we  also  learn  that  216  were  aged  from  5  to  15 ; 


406 


Reviews  and  Bibliographical  Notices. 


792  from  15  to  20;  2,107  from  20  to  30;  1,222  from  30  to  50  ; 
and  361  from  50  to  85. 

Table  VI.  shows  the  number  and  diseases  of  the  sick  in  prison 
hospitals:  461,  or  1  in  10  of  the  inmates  were  under  treatment; 
while  in  1851  the  ratio  was  1  in  15.  Of  the  461,  30  laboured  under 
epidemic  or  contagious  diseases.  Some  of  the  others  may  be  set 


down  thus : — 

Diseases  of  Brain*  and  Nervous  System,  .  305 

Diseases  of  Circulating  Organs,  .  .  4 

Diseases  of  Respiratory  Organs,  .  .21 

Diseases  of  Digestive  Organs,  .  .  14 

Diseases  of  Urinary  Organs,  .  .  .  1 

Diseases  of  Locomotive  Organs,  .  .12 

Diseases  of  Tegumentary  System,  .  .23 

Childbed,  ....  .  7 

Accidents,  .  .  .  .  .9 


If  all  these  gentry  had  been  formed  into  a  rogues’  brigade,  and 
sent  into  the  trenches  before  Dlippel,  or  subjected  to  Prussian 
tender  mercies  elsewhere,  we  might  not  wonder  at  the  sick  in  hospital 
being  reported  as  1  in  10 ;  but  so  large  a  proportion  of  sick  in  our 
quiet  prisons  at  home,  with  protection  from  wind  and  weather,  warm 
clothing,  wholesome  food,  plenty  of  cleanliness  and  idleness,  a  little 
moderate  exercise,  and  good  medical  attendance,  forcibly  suggests 
some  queries  to  the  medical  reader.  Are  the  prisons  unfit  for  habi¬ 
tation,  as  in  the  days  of  Howard?  Are  the  clothing  and  food 
insufficient  or  of  bad  quality,  as  at  the  Crimea?  How  much  or 
how  little  illness  secures  a  remission  of  that  terrible  judicial  sentence, 
“  hard  labour”?  To  what  extent  does  malingering  prevail  in  our 
prisons?  and  what  sort  of  pigmies  are  the  natives  of  the  various 
localities  robbed,  burned,  or  otherwise  injured  by  this  decrepit  set 
of  prisoners  ? 

Section  9  reports  on  the  number  of  sick  at  their  own  homes,  and 
gives  a  summary  of  the  total  number  labouring  under  permanent  or 
temporary  diseases.  For  the  first  time  in  the  history  of  this  country, 
an  approximation  to  the  total  number  of  sick  in  Ireland  was  made 
at  the  Census  of  1851,  by  obtaining  information  from  private  houses. 
In  reply  to  this  inquiry — which  was  met  with  public  spirit — it  was 
found  that  32,977,  or  1  in  190,  were  sick  at  home,  and  unable  to 
follow  their  ordinary  avocations.  Table  I.  of  this  Section  gives  a 
similar  return  for  1861,  and  informs  us  that  28,193,  or  1  in  203  of 
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the  community  not  elsewhere  provided  for,  were  sick  at  home  on 
7th  April,  1861.  Of  the  28,193,  26,699  were  unable,  and  1,494 
were  able  to  follow  their  usual  occupations;  and  their  religious 
professions  are  given  in  Parts  IV.  and  V.  of  the  present  Census 
Reports. 

It  is  well  to  refer  the  reader  to  a  ^nosological  table  for  analogous 
diseases,  popular,  provincial,  or  local  names  and  expressions, 
“  amounting  to  as  many  as  450,  and  also  125  Irish  names”  in  the 
Status  of  Disease  for  1851.  This  is  not  republished  in  the  present 
report,  but  it  is  only  common  justice  to  Sir  William  Wilde  to  refer 
to  it. 

Table  II.  gives  the  general  summary  already  noted.  The  fol¬ 
lowing  is  a  short  analysis  of  its  principal  features — the  diseases  under 
each  class  being  placed  according  to  numerical  amount,  the  highest 
first : — 


Total  of  epidemic  diseases,  34,998,  1  in  3  of  all  the  sick.  Thus 

of  some  in  detail: — 

1851  • 

1861 

F  ever. 

13,777 

2,350 

Influenza, 

— 

2,330 

Measles, 

1,035 

1,308 

Ophthalmia,  . 

3,883 

1,307 

Diarrhea,  1  ,g  ,j,^g  ^  g  _ 

Dysentery,  J  ^ 

:)  9,729  (659  & 480 

=)  1,139 

Syphilis, 

824 

370 

Scarlatina, 

324 

266 

Erysipelas, 

256 

228 

Hooping  Cough, 

359 

153 

Small-pox, 

888 

116 

Sporadic  diseases  amounted,  in 

1851,  to  24,522,  or 

1  in  4  of  the 

total  sick;  while  in  1861  the  numbers  were,  28,939,  or  1  in  3. 

Some  of  them  may  thus  be  stated 

• 

1851 

1861 

Insanity 

.  5,064 

7,056 

Idiocy, 

.  4,848 

7,011 

Blindness, 

.  7,284 

6,566 

Deaf  Dumbness, 

.  4,337 

5,002 

Paralysis, 

.  1,375 

1,654 

Epilepsy, 

856 

578 

Nervous  Diseases, 

42 

319 
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Diseases  of  Circulating  Organs  numbered,  in 

1851,  534,  or  1 

196  of  the  sick;  in  1861  they  were 

922,  or 

1  in  82.  Thus 

some : — 

1851 

1861 

Heart  Disease, 

365 

780 

Hemorrhage, 

— 

56 

Diseases  of  Respiratory  Organs : — 

1851 

1861 

Consumption,  . 

.  4,182 

2,650 

Pneumonia, 

.  2,504 

2,313 

Bronchitis, 

.  1,480 

1,860 

Asthma, 

.  1,129 

1,177 

Cynanche, 

80 

176 

Emphysema  and  Empyema, 

— 

12  and  13 

Diseases  of  Digestive  Organs : — 

1851 

1861 

Dropsy, 

.  1,464 

952 

Dyspepsia, 

.  — 

526 

Disease  of  Stomach, 

384 

526 

Disease  of  Liver, 

507 

510 

Marasmus, 

747 

275 

Worms, 

.  — 

259 

Colic,  . 

.  — 

139 

Diseases  of  Intestines, 

.  — 

127 

Hemorrhoids,  . 

.  — 

89 

Gastric  Fever,  . 

53 

93 

Inflammation  of  the  Bowels, 

.  — 

58 

Other  diseases  may  be  thus  stated  for  1861 : — Stone,  68 ; 
disease  of  kidneys,  40 ;  diabetes,  39 ;  bladder  affection,  33 ; 
stricture,  26 ;  cancer  uteri,  42 ;  ovarian  disease,  8 ;  rheumatism, 
4,103;  fracture,  513;  dislocation,  350;  spinal  diseases,  347;  hip 
affections,  194;  amputations,  58;  skin  diseases,  2,810;  scrofula, 
1,615;  cancer,  353;  gout,  73;  accidents,  1,223;  cold  and  starva¬ 
tion,  6  (191  in  1851).  These  diseases  are  given  in  full  detail  in 
the  Appendix,  which  extends  from  p.  142  to  p.  159,  and  with  an 
excellent  index,  winds  up  this  elaborate  and  invaluable  Report. 

In  the  Status  of  Disease  for  1851  reference  is  made  to  potato 
diet  as  a  chief  cause  of  ascites,  which  then  largely  prevailed  in  the 
country  districts. 
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On  the  same  subject  the  present  Report  remarks : — “  This  decrease 
in  dropsy”  (from  1,464  to  952),  “not  dependent  on  organic  disease, 
may,  we  think,  be  in  part  attributed  to  the  alteration  in  the  diet  of 
the  great  bulk  of  the  Irish  people  from  potatoes  to  Indian  meal  or 
other  cereal  food,  as  well  as  the  decrease  in  chest  affections  is 
probably  owing  to  the  acknowledged  improvement  in  the  lodging 
and  clothing  of  the  lower  classes.” 

Sir  William  Wilde’s  Classification  of  Fatal  Diseases  of  1841  was 
enlarged  in  1851  for  general  diseases,  and  so  became,  in  fact,  a 
national  nosology.  For  a  full  view  of  this  most  important  medical  and 
literary  work  the  reader  is  referred  to  the  Status  of  Disease  for  1851. 
It  has  the  great  merit  of  being  very  simple,  and  derives  much  of  its 
importance  from  the  facts  that  popular  medical  synonyms  in  Ireland 
differ  widely  from  those  in  the  sister  country ;  that  a  knowledge  of 
the  Irish  language  and  ancient  Irish  medical  literature  was  essential 
to  the  success  of  the  attempt ;  and  that  Sir  William  Wilde,  from  his 
medical  learning,  and  his  knowledge  of  the  antiquities  of  his  own 
country,  contrived,  by  the  aid  of  Curry  and  O’Donovan — both  now, 
alas  1  no  more — to  make  a  most  felicitous  success.  The  man  who 
published  (in  the  Edinburgh  Medical  and  Surgical  Journal)  his 
“  Essay  on  Popular  Superstitions  Connected  with  Midwifery,”  and 
who  also  interested  the  public  by  his  “  Popular  Superstitions  of  the 
Irish  Peasantry,”  was  eminently  calculated  to  effect  this  object ;  and 
it  is  to  be  hoped  that  he  will  not  retire  from  his  medico-literary 
labours  until  he  has  written  and  published  a  Medical  History  of 
Ireland  from  the  earliest  to  the  present  time. 


On  Rupture — Inguinal^  Crural^  and  Umbilical ;  the  Anatomy^ 
Pathology^  Diagnosis^  Cause^  and  Prevention  ;  with  New  Methods 
of  Effecting  a  Radical  and  Permanent  Cure ;  embodying  the 
Jacksonian  Prize  Essay  of  the  Royal  College  of  Surgeons^  London^ 
for  1861.  With  numerous  illustrations.  By  John  Wood, 
F.  R.  C.  S.,  Eng. ;  (Exam.),  Demonstrator  of  Anatomy  at 
King’s  College,  London ;  Assistant  Surgeon  to  King’s  College 
Hospital ;  Surgeon  to  the  Lincoln’s  Inn  Dispensary.  London : 
R.  Hardwicke.  1863.  8vo.,  pp.  326. 

W HEN  we  call  to  mind  the  statistical  fact  ascertained  by 
Malgaigne,  that  in  France  one  man  in  thirteen  and  one  woman  in 
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fifty-two  are  ruptured ;  and  that  this  estimate  may  probably  be  ex¬ 
tended,  with  little  variation,  to  other  civilized  populations,  we  are 
compelled  at  once  to  admit  that  there  are  few  subjects  more 
interesting  in  relation  to  practical  surgery  than  that  which  forms 
the  theme  of  Mr.  Wood’s  book.  When,  moreover,  we  reflect 
further,  and  remember  the  positive  dangers  to  which  ruptured 
persons  are  at  all  times  liable,  and  the  inconveniences  and  dis¬ 
abilities  which  are  inseparable  from  their  condition,  we  cannot 
deny  that.  Humanity  owes  a  large  debt  of  gratitude  to  those  who 
have  laboured  in  search  of  means  to  remedy  this  sad  infirmity.  To 
none,  however,  is  more  due  than  to  our  author,  who,  having  devoted 
years  of  successful  labour  and  all  the  resources  of  his  talent  and 
ingenuity  to  this  good  end,  now  brings  before  the  profession  at 
large  the  matured  results  of  his  valuable  experience. 

The  essay  now  under  notice  most  unquestionably  belongs  to  the 
highest  class  of  medical  literature ;  and  in  systematic  arrangement, 
exhaustive  detail,  perspicuity,  and  thorough  candour,  may  be 
looked  upon  as  a  model.  The  importance  of  its  subject  is  so  great 
that  we  are  disposed  to  believe  our  readers  would  scarcely  be 
satisfied  by  a  mere  passing  notice,  and  therefore  we  shall  lay  before 
them  an  analysis  of  Mr.  Wood’s  treatise. 

In  the  introduction  Mr.  Wood  discusses  very  fully,  and,  on  the 
whole,  very  dispassionately,  the  grand  question,  namely,  whether 
is  an  operation  for  the  radical  cure  of  hernia  justifiable  and  worthy 
of  adoption,  or  not?  Two  striking  objections  are  commonly  urged 
against  the  proceeding,  viz.,  the  danger  to  life  and  the  chance  of 
failure.  To  both  our  author  replies  by  reference  to  his  statistics, 
which  prove — first,  that  in  sixty  cases  there  has  been  but  one 
death ;  and  this  having  occurred  from  pyemia,  three  weeks  after  the 
operation,  cannot  be  specially  urged  as  an  objection  to  this  more 
than  to  any  other  operation  whatsoever;  and  secondly,  that  out  of 
those  sixty  cases  forty-two  were  perfectly  cured,  six  remained  in  a 
doubtful  condition,  and  in  eleven  the  hernia  returned.  On  the 
whole,  we  are  safe  in  observing,  that  in  few  operations  does  the 
risk  appear  so  moderate  and  the  prospect  of  success  so  encouraging. 

In  these  prefatory  observations  Mr.  Wood  considers  at  length 
and  combats  theoretical  objections,  and  on  the  whole  makes  a  very 
able  defence  of  his  operation  for  the  radical  cure  of  hernia ;  neverthe¬ 
less,  we  own  candidly,  that  in  our  opinion,  the  measure  is  one 
which  should  never  be  undertaken  unless  under  circumstances  of 
real  necessity,  and  after  a  patient  trial  of  other  means  of  relief. 
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So  long  as  a  well  adjusted  truss  suffices  to  keep  up  the  rupture, 
and  that  the  inconveniences  of  the  ailment  are  not  ev er whelm ingly 
injurious  to  the  prospects  of  the  individual,  we  hold  it  to  be  the 
duty  of  the  surgeon  to  dissuade  his  patient  from  seeking  to  undergo 
the  operation;  and  for  our  part,  we  should  refuse  to  perform  it. 
Moreover,  we  are  fully  convinced  that  the  general  professional 
knowledge  of  trusses,  and  of  their  adaptation  to  particular  instances, 
much  needs  improvement,  and  is  capable  of  repaying  attention. 
We  have  repeatedly  met  with  cases  where  numberless  instruments 
have  been  tried,  and  failed,  simply  from  a  deficiency  of  knowledge 
on  the  part  of  those  attempting  to  apply  them.  It  is  too  much  the 
custom  with  surgeons,  when  consulted  by  ruptured  patients,  merely 
to  refer  them  to  an  instrument  maker,  and  leave  the  rest  in  his 
hands.  Yet  we  cannot  deny,  that  however  ingenious  and  pains¬ 
taking,  as  a  class,  surgical  mechanicians  may  be,  few,  if  any,  possess 
the  least  scientific  anatomical  knowledge  of  the  subject,  and  con¬ 
sequently  are  fitted  to  meet  a  case  of  difficulty.  We  should  not 
venture  to  put  forward  this  hint  were  we  not  able,  even  in  our  own 
experience,  to  lay  our  hands  on  numerous  instances  illustrative  of 
our  observation. 

The  main  body  of  Mr.  Wood’s  essay  is  divided  into  three  parts, 
treating  respectively  of  inguinal,  femoral,  and  umbilical  hernia. 
The  first  part  treats  of  inguinal  rupture,  the  variety  most  interesting 
with  reference  to  radical  cure,  inasmuch  as  it  is  the  most  common 
in  occurrence — the  most  frequent  in  men  engaged  in  laborious 
occupations,  and  therefore  requiring  treatment — and  the  form  best 
circumstanced  for  the  operation.  In  the  first  three  sections  of  this 
part  the  anatomy,  causes,  pathology,  and  diagnosis  of  inguinal 
hernia,  are  ably  and  elaborately  discussed.  We  do  not  hesitate  to 
assert  that  the  manner  in  which  these  points  are  handled  is  quite 
masterly  and  unexcelled  by  any  author  whose  works  we  have  met. 
We  strongly  recommend  the  study  of  these  chapters  to  all  re¬ 
quiring  an  exhaustive  treatise  on  the  subject,  but  we  shall  not  our¬ 
selves  attempt  an  analysis,  as  such  a  course  would  exceed  the  scope 
and  requirements  of  this  notice. 

T1  le  Fourth  section  is  devoted  to  the  history  of  the  radical  cure, 
and  traces  the  principal  methods  from  the  earliest  times  down  to 
the  present — from  the  actual  and  potential  cautery  of  the  ancients, 
through  the  various  milder  proceedings  subsequently  introduced — 
the  excision  of  the  sac  and  testis  practised  by  Celsus — the  strangu¬ 
lation  of  the  neck  of  the  sac  and  spermatic  cord  adopted  by  Paulus 
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Egineta — the  “  royal  stitch”  or  sewing  up  of  the  sack — the  “  punc- 
tum  aureum”  of  Ambrose  Pare,  which  differed  from  the  method  of 
Galen  in  the  ligature  being  so  moderately  tiglitened  as  merely  to 
agglutinate  the  neck  of  the  sac  to  the  cord  without  injury  to  the 
latter — the  modifications  of  this  method  introduced  by  Langenbeck 
and  Schmucher  in  Germany,  Acrel,  Arnaud,  and  Petit,  in  France; 
and  Abernethy  and  Sharp,  in  England. 

From  these  more  obsolete,  dangerous,  and  useless  operations  our 
author  passes  to  the  description  of  others  more  modern,  but  scarcely 
more  eligible,  namely,  the  various  modes  of  irritating,  and  thus 
closing  the  sac,  used  by  Schuh,  Piggs,  Belmas,  Bonnet,  Velpeau, 
Pancoast,  and  others.  A  moment’s  reflection  shows  that  all  these 
proceedings,  not  alone  incur  much  danger  by  violently  irritating 
the  sac,  and  possibly  the  adjacent  peritoneum,  but,  moreover, 
without  exception,  are  useless,  as  they  affect  the  sac  alone  without 
closing  the  inguinal  canal;  thus,  at  best,  merely  converting  a 
scrotal  rupture  into  a  bubonocele,  which,  soon  again  expanding, 
attains  its  original  dimensions  and  position.  Our  author  next 
proceeds  to  relate  how  Gerdy,  recognising  the  elements  of  failure 
in  all  the  above  proceedings,  years  ago  devised  his  method  of  in- 
vaginating  the  soft  parts  covering  the  rupture  into  the  canal,  and 
then  stitching  them  up  there ;  and  how  others  modified  his  design, 
especially  Signoroni,  Wutzer,  Syme,  and  Agnew,  but  all  with  very 
partial  success ;  and  for  this  reason,  that  the  plug  of  soft  parts  rarely 
adhered  effectually  all  round  its  circumference,  and  consequently 
left  an  opening  which  soon  dilated  again;  the  distension  of  the 
canal,  produced  by  the  invagination  of  the  soft  parts,  rather 
favouring  than  otherwise  the  laxity  of  the  region,  and  predis¬ 
position  to  rupture.  Warned  and  profiting  by  the  failure  of  his 
predecessors,  Mr.  Wood  contrived  his  operations,  which  we  shall 
now  proceed  to  detail,  and  which,  it  may  be  observed,  are  all  based 
upon  the  same  principle,  namely,  the  stitching  or  pinning  together 
subcutaneously  the  hernial  orifices  and  the  walls  of  the  hernial 
canal  in  their  entire  length,  and  the  excitation  thereby  of  a 
sufficient  degree  of  inflammation  to  produce  exudation,  and  finally 
consolidation  of  the  approximated  parts.  We  shall  first  describe 
our  author’s  operation  for  inguinal  hernia,  as  originally  practised 
by  him  with  ligature  thread  and  compress.  So  far  as  may 
be  consistent  with  the  brevity  of  this  review,  we  shall  adopt 
Mr.  Wood’s  language,  and  here  gladly  take  the  opportunity  of 
acknoAvledging  our  obligations  to  him  for  the  liberality  with 
which  he  has  placed  his  valuable  illustrations  at  our  command. 
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'The  instruments  required  for  this  proceeding  are — a  strong 
Liston’s  needle,  a  small  tenotomy  knife,  a  compress,  made  of  box¬ 
wood,  glass,  or  porcelain — and  a  stout  hempen  ligature. 

“  The  pubis  and  scrotum  of  the  affected  side  being  cleanly  shaved,  the 
patient  is  laid  upon  his  back  with  the  shoulders  well  raised.  The 
surgeon  will  find  it  most  convenient  to  stand  on  the  side  to  be  operated 
on,  and  to  use  for  the  purpose  of  invagination  the  forefinger  of  the  right 
hand  for  the  right  side  of  the  patient,  and  vice  versa.  Chloroform  having 
been  fully  administered  and  the  rupture  carefully  and  completely  reduced, 
the  finger  is  first  passed  into  the  canal  by  invaginating  the  scrotum 
pretty  low  down,  to  ensure  a  complete  absence  of  the  viscera  from  the 
sac,  and  to  investigate  the  boundaries  and  peculiarities  of  the  hernial 
passage.  If  the  patient  have  a  tendency  to  cough  or  struggle,  or  the 
hernia  is  easily  protruded,  an  assistant  must  carefully  command,  by 
pressure,  the  internal  opening  during  the  preliminary  incisions. 


Fig.  22. 


“  The  Operation. — An  incision  is  first  made  in  the  skin  of  the  scrotum, 
over  the  fundus  of  the  sac  if  the  rupture  be  large,  and  a  little  below  it  if 
small.  The  most  convenient  direction  of  the  incision  for  the  future  steps 
of  the  operation  is  obliquely  downwards  and  outwards,  terminating  a 
little  on  the  outer  side  of  the  scrotum.  It  should  be  long  enough  to 
admit  easily  the  point  of  the  finger  with  the  needle  in  addition.  (Fig.  22.) 
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Then  the  knife,  being  insinuated  flatwise  between  the  skin  and  fascia 
for  about  an  inch,  is  to  be  carried  round  the  edges  of  the  incision,  so  as 
to  separate  the  former  from  the  latter  over  an  area  of  at  least  two  inches 
in  diameter. 

“  Next,  the  knees  of  the  patient  should  be  brought  together  and  bent  up 
so  as  to  relax  the  structures  in  the  groin. 


Fig.  23. 


wards,  into  the  scrotal  aperture,  and  made  to  invaginate  the  detached 
fascia  into  the  inguinal  canal.  This  invagination  should  be  commenced 
at  as  low  a  point  as  possible,  so  as  to  force  the  Anger  as  much  as  may  be 
behind  the  hernial  sac,  between  its  fundus  and  the  spermatic  cord.  The 
latter  may,  at  this  time,  be  steadied  by  an  assistant  making  gentle  traction 
upon  the  testis.  (Fig.  23.)  The  invaginating  finger  should  be  made 
to  reach  as  high  as  possible  in  the  canal,  towards  its  superior  opening. 
The  position  of  the  cord  and  of  Poupart’s  ligament  should  then  be 
distinctly  made  out.  Then,  by  hooking  forward  the  finger  well  towards 
the  surface,  the  lower  border  of  the  internal  oblique  muscle  will  be  felt 
raised  upon  it.  By  directing  the  finger  inwards,  the  operator  will  now 
feel  at  its  thumb  side  the  edge  of  the  conjoined  tendon  raised  with  the 
muscle,  and  placed  in  relief  on  the  posterior  wall  of  the  canal. 

“  The  needle,  unarmed  and  well  oiled,  is  then  passed  along  the  same  side 
of  the  finger,  and  pushed  through  the  tendon  at  its  most  salient  part,  so 
as  to  take  up  a  considerable  portion  of  it.  (Fig.  24.)  It  is  then  turned 
towards  the  surface,  traversing  the  internal  pillar  of  the  superficial  ring 
obliquely  upwards  and  inwards,  till  the  point  is  seen  to  raise  the  skin  of 
the  groin.  In  these  manoeuvres  the  point  of  the  needle  should  be  care¬ 
fully  preceded  and  covered  by  that  of  the  finger.  The  skin  is  then  drawn 
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Fig.  24. 


« I 


[In  this  and  many  of  the  succeeding  figures  the  skin  and  fascia  are  represented 
turned  aside,  to  show  the  disposition  of  the  invaginating  finger  and  instruments,  in 
the  various  steps  of  the  operation.  This  takes  place  in  the  operation  under  these 
tissues,  by  the  guidance  of  the  sense  of  touch  and  out  of  sight  of  the  operate 
in  Fig.  25.] 


seen 


Fig.  25. 


inwards  and  a  little  upwards,  as  much  as  its  deep  attachments  will 
allow,  and  the  needle  pushed  through  it.  (Big.  25.) 
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“  One  end  of  the  thread  is  then  connected  with  the  needle,  and  the 
latter  withdrawn  with  a  quick  motion,  leaving  the  other  end  in  the  punc¬ 
ture. 

“  The  invaginating  finger  is  then  placed  behind  the  external  pillar  of 
the  superficial  ring,  as  close  as  possible  to  Poupart’s  ligament,  oppo¬ 
site  the  internal  hernial  opening,  in  the  groove  which  is  there  found 
between  the  spermatic  cord  and  the  ligament.  The  finger  being  again 
raised  towards  the  surface,  the  aponeurosis  is  stretched  well  upon  it. 
(Fig.  26.)  The  needle  carrying  the  ligature  is  then  passed  along  the 
finger  between  it  and  Poupart’s  ligament,  and  pushed  through  the  latter 
opposite  to  the  point  of  the  former.  When  its  point  is  seen  to  raise  the 
skin,  the  latter  is  drawn  outwards,  until  the  needle  can  be  pushed  a 
second  time  through  the  puncture  before  made.  A  loop  of  the  thread  is 
then  left  in  the  puncture,  and  the  needle  withdrawn,  carrying  the  free 
end. 

Fig.  26. 


“  The  finger  is  next  placed  on  the  inner  side  of  the  spermatic  cord,  just 
above  the  pubic  spine,  and  pressed  firmly  upon  the  conjoined  tendon, 
pushing  it  backwards  and  the  cord  outwards,  so  as  to  feel  prominently 
the  border  of  the  rectus  tendon.  Into  the  tendinous  layer  of  the  triangular 
aponeurosis  covering  this  part  of  the  rectus,  the  needle  is  then  thrust,  so 
as  to  take  up  obliquely  a  considerable  portion  of  that  structure  as  near  as 
possible  to  the  pubic  spine,  which  affords  a  good  guide  to  the  proper 
place  for  the  puncture.  (Fig.  27.)  The  point  of  the  needle  is  then 
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turned  obliquely  upwards  towards  the  surface,  and  the  skin  drawn  down^ 
wards  and  inwards  over  it,  until  it  can  be  passed  through  the  puncture 
for  the  third  time.  The  needle  is  then  freed  altogether  from  the  thread, 
and  withdrawn.  The  whole  of  the  ligature  thread  is  now  found  in  the 
upper  puncture,  presenting  two  ends  and  an  intermediate  loop.  The 

Fig.  27. 


upper  end  encloses  the  conjoined  tendon  and  the  internal  pillar  of  the 
superficial  ring;  the  loop  passes  through  the  outer  pillar,  close  to  the 
centre  of  Poupart’s  ligament ;  and  the  lower  end  through  the  triangular 
aponeurosis  and  the  insertion  of  the  internal  pillar  low  down.  Two  por¬ 
tions  of  thread  are  thus  placed  across  the  hernial  canal,  invaginated  fascia, 
and.  sac,  closely  embracing,  but  not  including,  the  spermatic  cord,  and 
connecting  the  posterior  or  deep  wall  with  the  anterior  or  superficial 
(Fig.  28),  perforating  the  aponeurosis  in  three  places,  as  seen  in  a  ;  but 
escaping  by  the  same  aperture  in  the  skin,  as  seen  in  transverse  section 
in  B. 

“  The  compress,  or  pad,  is  then  applied  over  the  canal  in  an  oblique 
direction,  with  its  centre  opposite  to  the  threads  as  they  emerge  from  the 
groin  puncture.  The  two  ends  of  the  thread  are  drawn  over  to  the 
outer  side,  and  the  loop  to  the  inner,  the  latter  crossing  between  the 
former.  (Fig.  29  b.)  One  end  of  the  thread  is  then  passed  over  the 
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compress  and  through  the  loop,  and  tied  back  to  the  other  end  in  a  loop 
knot  or  bunch  (a). 

Fig.  28. 


“  When  the  thread  is  tightened  up,  direct  evidence  of  its  action  upon 
the  canal  and  rings  can  be  obtained  by  the  finger.  The  posterior  wall  of 
the  canal  should  be  ascertained  to  be  drawn  forward  by  the  ligature,  and 
the  pillars  of  the  superficial  ring  closed  in. 

“  Pledgets  of  dry  lint  are  then  placed  at  the  sides  of  the  compress,  and 
a  fold  of  linen  retained  by  a  spica  bandage  over  all. 

“  The  patient  should  be  placed  in  bed  with  his  shoulders  well  raised, 
and  a  bolster  under  his  knees  to  keep  the  groin  structure  relaxed. 

Fig.  29. 


“If  the  pressure  were  much  complained  of,  the  spica  bandage  was 
removed  the  next  day.  In  small  cases,  or  when  much  thickening  and 
consolidation  were  quickly  apparent  about  the  canal,  the  ligature  thread 
was  untied,  and  the  compress  removed  on  the  third  or  fourth  day.  In 
other  cases  it  was  kept  on  till  the  sixth  or  seventh  day.” 


419 


On  Rupture.  By  Mr.  Wood. 

Latterly,  finding  that  the  early  suppuration  caused  by  the 
hempen  ligature  occasionally  proved  unfavourable  to  the  con¬ 
solidating  process,  Mr.  Wood  has  adopted,  and  with  markedly 
satisfactory  results,  wire  in  the  place  of  thread.  His  mode  of 
using  the  wire  is  as  follows : — 

“  The  Operation. — The  patient  and  surgeon  being  placed  in  the  posi¬ 
tion  described  in  the  first  operation,  the  same  preliminaries  being  gone 
through,  and  the  scrotal  incision,  the  separation  of  the  fascia  and  its 
invagination  with  the  sac,  being  accomplished  as  before  detailed,  the 
border  of  the  internal  oblique  is  felt  for  and  raised ;  the  conjoined  tendon 
recognised  and  carefully  taken  up  on  the  needle,  which  is  then  made  to 
traverse  the  more  superficial  parts  obliquely  upwards  and  inwards.  The 
skin  is  then  drawn  in  the  same  direction,  and  the  needle  pushed  through 
it.  So  far  the  steps  of  the  operation  are  precisely  similar  to  that  first 
described.  (See  Figs.  22,  24,  and  25.)  One  end  of  the  wire  is  then 
hooked  on  to  the  eye  of  the  needle,  and  the  instrument  is  then  withdrawn 
rapidly  and  with  a  slight  jerk  through  the  tissues,  drawing  the  wire 
after  it. 

“  The  needle  is  then  disengaged,  and  passed  upon  the  finger  to  its  outer 
side  as  high  up  as  the  internal  opening  of  the  hernia,  opposite  which  it  is 
pushed  through  the  anterior  aponeurosis  close  to  Poupart’s  ligament.  It 
is  then  turned  so  as  to  traverse  the  same  cutaneous  aperture  through 
which  the  wire  has  already  passed,  which  is  to  be  drawn  upwards  and 
outwards  to  meet  it.  The  opposite  end  of  the  wire  is  then  hooked  on, 
drawn  through  the  puncture  after  the  needle  into  the  scrotal  aperture, 
and  then  disengaged  as  before.  (See  Fig.  26.) 

“  Thus  far  the  steps  of  the  operation  differ  only  in  the  one  small  par¬ 
ticular  of  hooking  on  and  off  the  ends  of  the  wire,  from  the  operation 
with  threads. 

“At  this  stage  of  the  operation  the  two  ends  of  the  wire  emerge 
together  at  the  lower  or  scrotal  aperture,  after  traversing  the  conjoined 
tendon  and  internal  pillar  on  the  inner  side  and  Poupart’s  ligament  at  the 
outer  side  respectively ;  while  the  loop  which  connects  them  emerges  at 
the  upper  or  groin  puncture. 

“  The  sac  of  the  hernia  and  the  fascia  covering  it  opposite  the  scrotal 
aperture  is  then  pinched  up  between  the  finger  and  thumb,  and  the 
spermatic  cord  is  slipped  back  from  their  grasp.  The  needle  is  then  passed 
from  without  inwards  and  a  little  upwards,  in  the  direction  of  the  incision 
across  the  scrotum,  close  to  and  in  front  of  the  spermatic  cord.  A  slight 
twist  given  to  the  point  of  the  needle  will  enable  it  to  take  up  all  the 
structures  which  lie  in  front  of  the  spermatic  cord,  and  at  the  same  time 
to  enter  and  emerge  entirely  within  the  limits  of  the  scrotal  incision. 
The  curve  of  the  blade  and  the  extensibility  of  the  scrotal  tissues  will 
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permit  this  to  be  done  easily,  without  making  a  fresh  cutaneous  puncture. 
If  this  be  accidentally  done,  however,  the  incision  may  be  extended  so 
far  as  to  meet  the  new  puncture.  One  of  the  ends  of  the  wire  is  then 
again  hooked  on  to  the  needle  (see  Fig.  30),  and  drawn  with  it  across 
the  cord  through  or  behind  the  sac,  traversing  the  scrotal  fascia. 

Fig,  30. 


“  The  next  step  in  the  operation  is  to  straighten,  stretch,  and  draw 
down  both  ends  of  the  wire,  until  the  loop  above  is  close  to  the  skin. 
Here  it  is  held  by  the  finger  of  an  assistant  while  the  surgeon  twists  the 
ends  round  each  other,  giving  them  three  or  four  turns.  This  manoeuvre 
twists  also  the  enclosed  sac  and  fascia  which  are  held  between  the  ends 
of  the  wire. 

“Next,  the  loop  is  drawn  steadily  upwards  so  as  to  invaginate  the 
twisted  sac  and  scrotal  fascia  firmly  into  the  hernial  canal,  stretching 
them  as  far  up  as  possible  towards  its  deep  opening.  The  loop  is  then, 
in  its  turn,  twisted  well  down  into  the  upper  or  groin  puncture,  giving 
it  the  same  number  of  turns.  The  forefinger  of  the  operator  should  now 
be  placed  in  the  scrotal  puncture  to  ascertain  whether  a  satisfactory 
closure  of  the  superficial  ring  has  followed  the  tightening  of  the  wire. 
The  effect  of  traction  on  the  wire  upon  the  posterior  wall  can  also  be 
distinguished.  Great  care  should  also  be  taken  that  the  sldn  of  the 
scrotum  is  not  drawn  upwards  between  the  pillars  of  the  ring,  so  as  to 
prevent  their  direct  union. 
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“  The  projecting  ends  of  the  wire  are  then  cut  off  by  pliers  about  three 
inches  from  the  surface ;  and  both  together  bent  into  a  hook,  which  is 
carried  upwards  to  meet  the  loop  curved  down  to  receive  it,  till  the 
two  are  locked  together,  and  form  an  arch  over  the  intervening  skin. 
(Fig.  31,  A,  B.) 

^‘A  pad  of  lint,  rolled  tightly  up  to  a  size  sufficient  to  fill  up  the 
interval  between  the  arch  of  wire  and  the  skin,  is  then  placed  under  it 
between  the  punctures.  (Fig.  31,  c.)  A  broad  spica  bandage  is  then 
placed  over  all,  so  as  to  make  firm  compression  upon  the  wire  steadied  by 
the  pad  of  lint.” 


Fig.  31. 


The  after  treatment,  like  that  following  the  operation  with 
thread,  consists  principally  in  rest,  anodynes,  cool  but  nutritious 
diet,  and  local  cleanliness.  The  removal  of  the  wire  is  seldom 
needed  until  about  the  fourteenth  day,  when,  generally  speaking, 
the  parts  stitched  together  are  found  solidly  united,  and,  as  it  were, 
fused  in  a  mass  of  organized  material,  which  effectually  seals  up  the 
inguinal  channel. 

In  the  last  six  chapters  of  the  first  portion  of  his  work  Mr 
Wood  enters  fully  upon  the  various  modifications  of  the  wire 
operation,  which  circumstances  have  induced  him  to  adopt,  dwelling 
especially  on  an  operation  performable  with  rectangular  pins,  such 
as  used  by  him  in  his  treatment  of  varicose  veins  and  varicocele, 
and  specially  suited  for  the  congenital  herniae  of  children.  Lack 
of  space  forbids  our  enlarging  as  we  could  wish  upon  these  points 
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and  upon  our  author’s  excellent  analysis  of  the  modus  operandi  of 
his  operations,  the  causes  of  failure  and  danger,  the  use  of  trusses, 
and  so  forth.  For  a  thorough  investigation  of  these  topics  we 
must  refer  our  readers  to  the  work  itself,  which,  we  can  guarantee, 
will  more  than  repay  accurate  study.  We  may  observe,  neverthe¬ 
less,  in  passing,  that  however  suitable  Mr.  Wood’s  truss,  with  pad 
centrally  hollowed  out,  may  be,  after  operation,  when  we  desire 
particularly  to  save  new  cicatricial  structures  from  direct  pressure, 
which  might  lead  to  their  complete  absorption,  we  are  disposed  to 
doubt  the  general  applicability  of  that  form  of  instrument.  If  the 
hollowed  centre  be  of  any  account  it  is  essential  that  it  should 
invariably  hold  the  same  relation  to  the  hernial  opening,  and, 
indeed,  it  must  be  a  wondrous  fitting  truss  which  requires  no 
allowance  for  shifting,  with  all  the  various  movements  of  the  body. 
Concurring  fully  with  Mr.  Wood  upon  the  objectionable  effects 
of  trusses  with  conical  pads,  which  ever  tend  to  enlarge  the  hernial 
aperture,  we  do  not  hesitate  to  state  that  in  cases  of  reducible 
hernia,  a  large  and  rather  flat  pad,  exquisitely  moulded  to  fit  the 
individual,  is  the  form  most  generally  applicable.  Nay,  more,  we 
have  never  met  a  case  of  real  difiiculty  in  the  adjustment  of  a 
truss  in  which  any  other  form  of  pad  permanently  succeeded. 
Much,  it  is  true,  depends  on  judiciously  selecting  a  spring,  neither 
too  weak  to  be  efiicient,  nor  so  strong  as  to  be  irksome,  and  always 
as  free  from  complexity  as  possible.  Although  we  cannot  but 
admire  the  ingenuity  of  Mr.  Wood’s  lever  spring  pad,  we  are 
strongly  disposed  to  doubt  its  general  applicability  or  utility.  In¬ 
deed,  for  the  most  part,  we  mistrust  adjusting  springs  in  truss  pads, 
and  have  never  yet  examined  a  truss  with  a  second  or  auxiliary 
spring,  while  in  operation.,  in  which  it  was  not  manifest  that  the 
auxiliary  spring  was  nearly,  or  wholly,  useless. 

In  the  second  and  third  parts  of  his  admirable  work  Mr.  Wood 
considers  the  subjects  of  femoral  and  umbilical  hernias,  and 
describes  the  operations  which  he  has  invented  for  these  varieties  of 
rupture.  We  shall  refer  such  of  our  readers  as  seek  full  infor¬ 
mation  on  those  points  to  the  original  treatise,  believing  it 
inexpedient  to  discuss  them  here.  Various  reasons  incline  us 
to  this  course.  Experience  has  not  as  yet  been  sufiicient  to  offer 
grounds  for  satisfactory  conclusions  respecting  these  proceedings, 
and  the  cases  of  femoral  and  umbilical  rupture  in  which  operation 
is  demanded  are  very  few  indeed.  Moreover,  we  cannot  forget 
that  the  present  notice  has  already  attained  a  very  considerable 
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length,  and  that  the  space  at  our  disposal,  and  perhaps  also  the 
patience  of  our  readers,  is  not  without  limit.  Our  review,  however, 
would  be  imperfect,  beyond  pardon,  were  we  to  pass  unnoticed  the 
appendix,  which  really  contains  the  pith  of  the  whole  treatise.  It 
consists  of  a  complete,  but  succinct,  report  of  the  sixty  cases  of 
hernia  in  which  Mr.  Wood  has  already  operated  for  radical  cure, 
Nothing  can  be  more  straightforward  and  candid  than  the  history 
of  these  cases — the  operations,  the  immediate  symptoms,  the  after- 
treatment,  and  the  results.  As  every  experienced  surgeon  would 
expect,  all  cases  did  not  progress  equally  favourably,  and  in  some 
rather  alarming  symptoms  supervened ;  on  the  whole,  however,  it  is 
very  remarkable  in  how  small  a  proportion  of  Mr  Wood’s  patients 
urgent  symptoms  have  been  observed,  and  how  encouraging  the 
statistical  records  prove,  namely: — In  sixty  cases  operated  upon 
forty-two  have  turned  out  satisfactory  cures,  two  doubtful,  four 
partially  successful,  eleven  failures,  and  in  but  one  case  death,  from 
pyemia,  took  place. 

In  conclusion,  we  must  not  forget  to  notice  the  admirable  style 
in  which  the  book  itself  is  brought  out,  reflecting  credit  alike  upon 
its  author  and  its  publisher. 


The  Principles  and  Methods  of  Medical  Observation  and  Research, 
for  the  Use  of  Advanced  Students  and  Junior  Practitioners. 
Second  Edition.  By  Thomas  Laycock,  M.D.,  F.K.S.E., 
F.B.C.P.,  &c.,  Maclachlan  and  Stewart. 

Sir  Walter  Scott  put  the  preface  of  one  of  his  novels  at  the  close 
of  the  story,  to  give  it  some  chance  of  being  read  and  understood ; 
and  we  think  the  Edinburgh  Professor  of  Medicine  might  well 
have  done  likewise  in  the  present  case,  as  it  certainly  would  prove 
a  benefit  to  “the  advanced  student  and  the  junior  practitioner.” 
Another  eminent  countryman  of  Professor  Laycock — Dr.  Chal¬ 
mers — declared,  that  to  “  make  up  ”  a  book  well,  a  man  should 
read  it  four  times,  each  reading  to  be  conducted  differently  from 
the  other  three.  Now  this  is  pre-eminently  true  in  the  case  of  the 
book  under  consideration,  as  we  shall  presently  see. 

In  the  introductory  note  he  expresses  his  belief  “  that  logic,  as 
commonly  taught  and  practised,  is  not  applicable  to  the  new  and 
great  world  of  phenomena  comprised  within  medicine.”  As  an 
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instance  in  point  he  cites  the  case  of  “  one  of  the  first  and  most 
accomplished  logicians  of  the  day,  lately  deceased,”  and  remarks, 
that  he  was  “  so  manifestly  unable  to  apply  the  logic  of  causation 
to  pathology  and  therapeutics,  that  he  came  to  conclusions  as  to 
disease  and  remedy  wholly  opposed  to  the  daily  experience  of  the 
profession.”  The  inference  to  be  deduced  from  this  logic  is  plainly 
no  other  than  that  the  logician  referred  to  was  wrong,  because  he 
came  to  conclusions  opposed  to  the  daily  experience  of  the  profes¬ 
sion.  However,  seeing  that  the  said  daily  experience  of  the  profession 
is  itself  an  ever-shifting  standard — as,  for  example,  the  daily 
experience  of  blood-letting  in  1864,  as  compared  with  that  in  1800 — 
it  is  clearly  an  illogical  inference  to  argue  against  the  use  of  the 
science  of  logic  “  as  commonly  taught  and  practised,”  because  one 
of  its  eminent  advocates  came  to  conclusions  adverse  to  the  present 
opinions  of  most  medical  men.  We  argue  thus  the  more,  because 
in  the  matter  in  question  it  is  highly  probable  our  opinion  would 
be  thrown  into  the  scale  medical,  and  against  the  follower  of 
Aristotle. 

Dr.  Lay  cock  observes  that  “  the  study  of  scholastic  logic  is,  in 
truth,  only  a  training  in  the  use  of  language,  and  is  as  often  used 
to  defend  error  as  to  elicit  truth.”  This  we  believe  to  be  an 
incorrect  statement,  and  one  calculated  to  mislead  the  student  at 
any  rate.  We  assume  that  the  accomplished  logician,  “lately 
deceased,”  was  Archbishop  Whately.  Now  he  remarks,  in  the 
introduction  to  his  widely-known  treatise  on  logic,  that  it  is  “a 
method  of  analyzing  that  mental  process  which  must  invariably 
take  place  in  all  correct  reasoning;”  and  he  carefully  repudiates 
those  absurdities  of  the  school-men  which  certainly  were  used  at  times 
to  defend  error,  and  which  brought  syllogisms  and  all  their  belongings 
into  general  contempt.  Dr.  J.  H.  Newman,  who,  with  Archbishop 
Whately  and  others,  wrote  the  treatise  just  quoted,  is  a  remarkably 
clear  and  concise  writer ;  and  the  beautiful  simplicity  of  style  every¬ 
where  pervading  the  Avorks  of  the  late  prelate  is  well  known. 
Without  any  question  these  two  great  men  owed  much,  very  much, 
of  this  literary  excellence  to  the  fact  of  their  being  logicians ;  nor  is 
this  in  any  way  affected  by  the  diametrically  opposed  theological 
conclusions  arrived  at  by  them.  Clearness  of  style  and  simplicity 
of  diction  are  much  wanting  in  Dr.  Laycock’s  book;  and  a  very 
good  proof  of  this  is,  that  “  the  advanced  student  or  junior  prac¬ 
titioner”  who  reads  the  most  abstruse  parts  of  Watson  and  Graves 
with  clearness  and  delight,  fails  in  these  particulars,  when  he  takes 
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up  Dr.  Laycock’s  lectures.  For  one  reading  of  Watson  or  Graves 
he  must,  according  to  Dr.  Chalmers’  dictum,  take  four  of  Dr. 
Laycock’s ;  and,  at  the  end,  have  good  reason  for  thinking  that  the 
study  of  scholastic  logic  is  a  most  excellent  “  training  in  the  use  of 
language.” 

The  book  before  us  consists  of  403  pages  of  well  printed  letter- 
press,  and  is  divided  into  two  parts.  Part  I.  contains  eight  lectures. 
Lecture  I.  is  on  “  General  Principles  of  Observation  and  Inquiry;” 
and  in  it  the  Professor  advocates  the  following  views : — 1.  That  medi¬ 
cine  is  necessarily  a  conjectural  art.  2.  That  experience,  derived  from 
careful,  sedulous,  and  accurate  observation,  is  the  safest  source  of 
practical  knowledge,  and  the  best  test  of  all  theories.  3.  That  theories 
and  hypotheses  are  essential  to  observation  and  to  the  best  use  of 
matured  experience.  4.  That  consequently  both  are  necessary  to 
the  practitioner.  Lecture  II.  is  on  the  “  General  Method  and 
Objects  of  Clinical  Study.”  Here  much  stress  is  laid  on  the  need 
and  mode  of  studying  physiognomical  diagnosis ;  and  in  Lecture 
III.,  in  remarking  on  the  first  general  examination  of  the  patient, 
the  following  practical  advice  is  given  about  a  small  but  much 
neglected  matter : — “  Have  your  patient  placed  with  his  face  to  the 
light,  while  your  back  is  turned  to  it.  This  arrangement  will  not 
only  prevent  him  watching  the  play  of  your  features  (a  thing  the 
sick  are  very  apt  to  do  in  consultation  with  their  medical  adviser), 
but  will  enable  you  to  scrutinize  his  more  effectually,  without 
attracting  his  attention  to  your  proceedings.  The  better  to  secure 
this  point,  you  should,  if  possible,  occupy  his  mind  with  some 
indifferent  thing — no  matter  what.” — p.  79. 

Again  he  observes,  on  p.  81,  that  questions  to  patients  should  be 
as  few  as  possible,  and  therefore  direct;  and  further  he  adds: — 
“  Nothing  gratifies  patients  so  much  as  attentive  listening;  if  they 
become  wearisome  and  prolix  they  can  be  readily  stopped  by  asking 
them  to  show  the  tongue.”  Lecture  IV.  is  “  On  the  Prognosis  and 
on  the  Order  of  Succession  of  Morbid  Phenomena.”  Much  of  this 
lecture  is  superfluous,  and  can  be  found  in  almost  any  book  on 
medicine — e.g.^  such  a  truism  as  “after  you  have  established  your 
diagnosis  and  treatment  you  will  still  have  to  watch  the  progress  of 
the  disease  from  day  to  day,  and  to  manage  the  case.”  This  import¬ 
ant  piece  of  information  we  had  thought  every  “  advanced  student” 
already  possessed,  to  say  nothing  of  “  the  junior  practitioner ;”  yet, 
on  p.  127,  there  are  good  remarks  on  the  hours  of  the  twenty- 
four  in  which  pathological  and  physiological  changes  take  place. 
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Lecture  V.  is  “  On  the  Due  Estimate  of  Treatment,  and  on  the 
Management  of  the  Case.”  Here  he  remarks  on  one  of  several 
sources  of  error  in  therapeutical  observation,  viz.,  the  very  common 
error  of  assuming  that  medical  directions  have  been  carried  out 
because  they  have  been  prescribed.  Lecture  VI.  is  on  “  The 
Numerical  Method  of  Research  in  Medicine.”  Lecture  VII.  is  on 
“  The  Analogical,  Philosophical,  or  Purely  Inductive  Method  of 
Research.”  He  gives  as  examples  of  analogical  investigation  “  the 
pathology  of  bronzed  skin,”  and  “the  metastatic  character  and 
general  pathology  of  gout  and  rheumatism.”  Lecture  VIII.  is  “  On 
the  Naming  and  Classification  of  Diseases.”  In  this  there  is  a 
great  deal  of  what  we  all  know  very  well,  and  very  little  out  of  the 
ordinary  course.  For  instance,  we  are  told  that  pythogenic  fever 
“is  an  unnecessary  substitute  enteric  fever f  that  “all  names 
should,  as  much  as  possible,  express  our  knowledge;”  “when  old 
names  are  adopted,  they  should  be  as  strictly  defined  as  possible ;”  and 
other  observations,  which,  though  quite  true,  are  not  original.  Part 
II.,  which,  as  we  read  the  preface,  is  entirely  new,  is  certainly  the 
most  important  part  of  this  book ;  and  yet,  it  is  of  such  a  kind  that 
this  hasty  sketch  could  not  afford  the  reader  anything  like  an 
analysis  of  its  contents.  It  is  on  the  classifications  of  diseases ;  and 
to  a  few  only  of  these  can  we  now  direct  attention.  He  says 
(p.  245),  what  is  undoubtedly  true,  that  they  at  first  appear 
complex  and  difficult ;  and  consoles  the  student  with  what  is  an 
undeniable  truth  in  all  study,  that  on  more  intimate  acquaintance 
they  will  appear  easier. 

According  to  Professor  Laycock  diseases  are  general  or  local. 
The  etiological  nosology  and  index  of  fevers — taking  the  term  in 
its  widest  extent — extends  over  sixteen  pages  of  small  type,  defies 
any  analysis,  is  truly  “complex;”  and  whoever  gets  “intimate 
acquaintance”  therewith  will  have  every  right  to  think  himself  a 
very  clever  student.  The  causes  and  origin  of  many  of  these  are 
laid  down  with  an  amount  of  dogmatism  which  is  quite  refreshing 
in  these  days  of  doubt  and  controversy.  Ochlotic  fevers — the 
typhus  group — comprise  cutaneous  ochlotic  fevers,  pulmonary 
ochlotic  fevers,  and  gastric  and  enteric  ochlotic  fevers.  Under  the 
last  of  these  he  includes  typhoid,  of  which  he  gives  as  synonymes, 
abdominal  typhus,  and  enteric  fever.  In  an  epidemiological  point 
of  view  he  looks  on  all  these  as  epidemic  fevers,  “  poisons  derived 
from  within  the  organism ;”  thereby,  of  course,  assuming  one  side 
of  a  controverted  matter.  Yet  he  says  that  enteric  fever  (p.  267), 
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is  “  specially  associated  with  sewer  or  faecal  miasm,”  and  hence, 
its  hygienic  bearing. 

In  the  nosology  of  constitutional  diseases  he  divides  all  into  A, 
diathetic  or  tissue  diseases,  and  B,  cachectic  or  blood  diseases. 
Under  A  he  classes  strumous,  arthritic,  rheumatic,  fibroid,  osseous, 
fatty,  discolourations  or  chromatosis,  and  parasitic  diseases ;  while 
under  B  are  classed  anemic,  scorbutus,  toxemia,  leukemia,  genetic 
cachexise,  and  capillary  cachexias.  Skin  diseases  are  classed  as 
hematic,  specific,  constitutional,  sordid,  figurate,  and  diseases  of 
special  cutaneous  tissues. 

The  general  nosology  of  diseases  of  the  nervous  system  contains : — 
Class  A,  diseases  classed  according  to  disorder  of  function ;  B,  neu¬ 
roses,  classed  according  to  ganglionic  seat,  or  portion  of  the  nervous 
system  involved  in  disorders  or  disintegration;  and  C,  classed 
according  to  the  nature  and  causes  of  disorders  and  disintegrations. 
The  special  nervous  nosology  comprises — 1.  Trophesias.  2.  Sympa¬ 
thetic  neuroses.  3.  Pneumogastric  neuroses.  4.  Spinal  neuroses. 
5.  In tra-cranial  vasomotor  or  capillary  neuroses.  6.  Cerebral;  and 
7.  Cerebro-mental  neuroses.  No  fair  recapitulation  could  be  given 
of  the  nosology  of  mental  diseases  and  defects.  It  is  based  on  a 
system  of  the  author’s,  and  may  be  regarded  as  peculiarly  his  own. 
It  is  decidedly  the  best  part  of  the  book.  Next  we  should  rank 
the  nosology  of  skin  diseases,  and  after  that  the  classification  of 
constitutional  affections.  We  do  not  at  all  agree  with  Professor 
Laycock  in  his  theory  of  a  complex  nosology  being  the  best.  His 
own  on  fevers  is  the  best  answer  to  his  argument ;  for,  to  say  nothing 
of  the  dogmatic  causation  of  it,  it  goes  to  the  ultima  thule  of 
complexity  in  medical  writing.  The  idea  of  Part  I.,  to  make  all 
our  advanced  students  and  junior  practitioners  inductive  philoso¬ 
phers,  may  be  very  laudable  in  theory,  but  we  fear  it  is  very 
unattainable  in  practice.  At  any  rate,  this  book,  which  is  worthy 
of  commendation,  can  only  prove  a  small,  and  we  must  think*  an 
unattractive,  help  in  the  desired  direction.  A  single  disjointed 
effort  is  good,  but  a  sound  scholastic  training  is  necessary  before 
the  genus  medical  student  can  be  regarded  as  synonymous  with 
inductive  philosopher. 
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Topics  of  the  Day ;  Medical,  Social,  and  Scientific.  By  James 
Ansley  Hingeston,  M.R.C.S.,  L.S.A.,  &c.  Churchill  and 

Sons. 

Me.  Hingeston  is  a  general  practitioner  of  repute  in  Brighton. 
From  time  to  time  he  has  read  and  published  various  essays  which 
are  now  presented  to  the  public  in  a  collected  form  in  the  volume 
before  us. 

The  preface  consists  of  several  statements,  the  general  purport 
of  which  is,  the  author’s  claim  to  priority  of  invention  in  some 
scientific  notions  now  current.  The  book  itself  is  divided  into 
three  parts,  each  a  collection  of  essays  on  various  subjects;  and 
many  of  these  essays,  we  feel  bound  to  say,  are  replete  with  interest 
and  pleasing  variety.  Part  I.  contains  a  paper  on  “  Atmospheric 
Phenomena  in  Relation  to  Cholera;”  and  in  it  use  is  made  of  the 
meteorological  observations  taken  at  the  Greenwich  Royal  Observa¬ 
tory,  and  of  the  Registrar  General’s  weekly  returns  of  births  and 
deaths  in  London.  From  August  19  to  October  28,  1854,  the 
author  ascertained  that  “  the  calm  was  the  greatest  when  the 
disease  was  the  worst;  and  the  disease  began  to  decline  as  the 
wind  rose.”  Although  diet  can  scarcely  be  held  to  mean  “  atmos¬ 
pheric  phenomena,”  yet  Mr.  Hingeston  treats  of  it  in  relation  to 
cholera,  and  says,  contrary  to  popular  opinion,  that  “  for  the  most 
part,  the  fresh  fruits  are  wholesome.”  He  lays  great  stress  on  a 
clean  culinary  apparatus,  and  pithily  observes: — “  Show  me  your 
kitchen  and  I  will  tell  you  your  health.  Tell  me  of  your  constant 
indigestion,  and  I  will  predict  the  quality  of  your  cook.  Can  you 
hav6  good  health  from  sour  food?  or  anything  else  than  an  acid 
stomach  from  a  foul  saucepan  ?  Commonplace  as  this  caution  may 
sound,  it  nevertheless  prescribes  one  of  the  first  principles  of 
domestic  management,  without  which  every  other  precaution  is 
useless.  It  is  the  grand  secret  of  health  and  cheerfulness,  and  the 
best  preservative  there  is  against  the  infection  of  epidemic  diseases.” 
Mr.  Hingeston,  towards  the  end  of  this  paper,  advocates  the  old 
idea  that,  to  a  great  degree,  our  lives  depend  on  telluric,  meteoric, 
and  astral  influences;  and  considers  that  the  shock  given  to  the 
mind  by  appearances  out  of  the  ordinary  course  of  nature  may 
largely  account  for  the  political,  moral,  and  sanitary  condition  of 
the  world.  In  the  paper  on  “  the  History  and  Practice  of  Vaccina¬ 
tion,”  the  author  remarks  that  “  whatever  be  the  cause  assigned, 
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the  decline  of  the  old  lymph  is  acknowledged.  It  has  been  pointed 
out  by  competent  observers  in  every  quarter  of  the  globe.”  After 
some  practical  statements  about  the  failure  of  vaccination,  he  enters 
on  the  question  of  re- vaccination,  which  he  considers  a  useless  precau¬ 
tion — an  opinion  in  which  we  by  no  means  coincide ;  because,  he 
says,  there  is  nothing  to  prove  that  the  protective  agency  of  the 
primary  vaccination  wears  out  with  age,  and  hence,  “  to  adopt  a 
measure  from  some  vague  sense  of  precaution  is  as  unphilosophic  as 
it  is  likely  to  prove  illusive.”  Yet  he  afterwards  says  (p.  133), 
“  the  question  of  vaccination  is  embarrassed  on  all  sides.  In  times 
of  danger  from  infection  of  the  small-pox  it  is  unquestionably 
proper.” 

Part  II.  commences  with  a  paper  on  “  Hypochondriasis ;  the 
poor  man’s  scourge  and  the  rich  man’s  plague”  (p.  150).  At 
p.  156,  he  thus  writes: — “Actual  vice  apart,  there  is  nothing  in 
this  world  worthy  of  either  joy  or  grief;  for,  strictly  speaking, 
success  and  failure  are  equivalent  terms:  and  the  last  state  of 
experience  is  to  receive  all  that  happens  without  emotion,  and  to 
regard  events  with  a  cool,  deliberate,  and  dispassionate  eye.  Too 
serious  a  reflection  on  the  transitory  nature  of  earthly  goods  is 
more  than  enough  to  drive  any  one  crazy,  unless  he  be  blessed 
with  a  constitution  congenitally  apathetic,  stoical,  or  extremely 
religious.  But  religion  itself  is,  when  abused,  a  powerful  source  of 
hypochondriacism.  For  either  it  is  believed  and  disobeyed,  which 
gives  rise  to  reproach  of  conscience;  or  else,  it  is  believed  in  a 
wrong  sense  whereby  the  terrors  of  Divine  Justice  are  made  to 
supersede  the  promises  of  mercy  and  forgiveness ;  although,  when 
received  in  its  true  sense,  according  to  the  rule  of  faith,  religion 
is  a  charm  that  sweetens  everything.  0  potestas^  quid  non  prcestas 
homini  ?  ” 

The  paper  on  ethnological  psychology  will  well  repay  perusal. 
The  author  beheves  in  “  three  races  of  mankind and  he  endea¬ 
vours  to  show  “  that  the  original  tongues  are,  like  the  original 
races,  only  three — the  Indo- Germanic,  the  Malayan,  and  the  Trans- 
Gangetic.”  In  Dr.  Stokes’  edition  of  Dr.  Graves’  “  Studies  in 
Physiology  and  Medicine,”  the  reader  will  find  two  able  articles 
referring  to  some  of  the  subjects  here  touched  on  by  Mr.  Hingeston. 
We  allude  to  that  on  “  The  Distinctive  Characters  of  Man”  (p.  75), 
and  to  that  on  “  Varieties  of  the  Human  Pace”  (p.  112). 

The  next  paper  is  on  “  The  Human  Brain ;”  and  this  is  followed 
by  one  on  “  Beality  of  Mind,”  in  pursuance  of  this  saying  of 
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Hippocrates  : — 6  KecpaXos  tov  avOpccTrov  ecrri  SiirXos  tliG  brain  of  man 
is  double.  Next  comes  an  essay  on  “  Deformity  of  Infantile 
Crania.”  In  this  many  popular  errors  in  the  management  of  the 
heads  of  infants  are  opposed  and  commented  on  with  good  sense. 
“  Tell  the  rudest  mother  in  the  world  (observes  Mr.  Hingeston), 
that  her  mode  of  nursing  is  doing  mischief  to  her  children,  and 
show  her  how,  and  in  what  manner  she  is  inflicting  a  permanent 
injury  upon  them,  and  you  have  already  won  over  her  tenderest 
affections  to  your  side,  and  gone  more  than  half  way  in  effecting 
the  radical  reform  so  earnestly  solicited.”  We  now  alight  on  a 
curious  paper  on  “  The  Deformed  and  their  Mental  Characteristics,” 
followed  by  one  on  “  Cleopatra’s  Death,”  and  another  on  “  Horace’s 
Death.”  Next  come  the  component  essays  of  Part  III.: — First,  a 
good  one  on  “  The  Wear  and  Tear  of  Medical  Life;”  and  after  it 
“  Three  Thousand  A-year — a  Soliloquy,”  and  “  The  War  of  1854.” 
On  this  last  he  remarks: — “  The  final  cause  of  war  is  libertv.  The 
immediate  cause  may  be  the  gratification  of  personal  ambition  or 
national  aggrandizement  and  pre-eminence ;  but  its  end  is  liberty. 
Man  is  not  born  free — he  must  fight  for  it.  In  all  times  and  all 
places,  slavery,  in  some  form  or  other,  has  always  been  considered 
a  necessary  piece  of  State  machinery.”  There  is  here  a  good  his¬ 
torical  and  geographical  description  of  Sebastopol  and  its  classic 
traditions.  Much  more  on  this  subject  may  be  found  in  Dr.  George 
Macleod’s  beautifully  written  book  “  Notes  on  the  Surgery  of  the 
Crimean  War.”  Towards  the  close  of  the  book  we  find  a  paper  on 
“  The  Peace  of  1856,”  followed  by  a  telling  essay  on  “  The  Indian 
Pebellion  in  its  Moral  and  Psychological  Aspects,  1857.”  Papers 
on  “  Orientalism,”  on  “  Ancient  and  Modern  Civilization,”  and  on 
“  Change  of  Scene,”  bring  the  student  to  the  end  of  this  little 
volume.  If  the  reader  gets  the  book  he  will  find  much  “  change  of 
scene,”  and  food  for  reflection  in  these  “horse  subsecivse”  of  Mr. 
Hingeston  of  Brighton. 


On  Malaria  and  Miasmata^  ^c.,  founded  on  The  Fothergillian 
Prize  Essay  for  1859.  By  Thomas  Heebert  Barker,  M.D., 
F.R.S.,  Edinburgh,  &c.  8vo,  pp.,  244.  London:  J.  W.  Davies. 

W HAT  are  the  proximate  causes  of  fevers  ?  What  produces  typhus  ? 
what  originates  intermittent  fever?  What  causes  scarlatina  and 
what  puerperal  fever  ?  In  the  whole  range  of  medical  research  no 
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more  interesting  or  important  topic  for  investigation  could  have 
been  selected,  nor  one  more  difficult  to  elucidate — it  is  a  subject 
that  has  attracted  the  earnest  attention  of  the  greatest  physicians 
of  all  ages,  without,  however,  producing,  as  yet,  in  our  opinion, 
any  very  satisfactory  result.  It  is  true  that  we  now  cure  swamp 
fevers  by  quinine,  which,  indeed,  not  only  acts  as  an  antidote,  but 
is  almost  a  certain  prophylactic  against  some  forms  of  ague,  when 
steadily  taken  in  sufficient  quantity.  But  how  it  produces  this 
effect,  and  why,  is  as  great  a  mystery  this  day  as  when  the  virtues 
of  the  cinchona  bark  were  first  discovered  by  the  Jesuit  Fathers  in 
South  America. 

When  we  first  glanced  at  the  title  of  the  volume  now  before  us 
we  thought  from  the  word  “  malaria  ”  that  it  confined  itself  to  the 
study  of  those  fevers  which  are  supposed  to  originate  from  paludal 
emanations  only,  but  at  page  three  the  author  informs  us  that  he 
takes  the  word  malaria  in  its  broadest  sense,  signifying  “  bad  air, 
that  is  to  say,  air,  or  a  gas,  or  a  compound  of  gases,  which  being 
absorbed  by  the  lungs,  gives  rise  to  certain  specific  effects  or 
symptoms,  which  grouped  together,  constitute  a  disease.”  In  the 
first  five  chapters  the  author  passes  in  review  the  labours  of  the 
principal  contributors  to  this  interesting  branch  of  medical  science, 
and  in  the  sixth,  gives  a  summary  of  their  results.  He  evidently 
holds  the  opinions  of  the  Registrar-General  on  zymosis,  for  at  page 
84  he  says : — “  The  thing  is  clear,  ....  these  are  specific 
poisons  for  all  the  diseases  under  consideration,  and  all  other 
agencies  and  influences,  whether  meteorological,  geological,  or 
mental,  are  but  secondary  agencies,  adding  to  the  effect  of  the 
primary,  and  no  more.”  This  leads  us  into  a  most  interesting  field 
of  inquiry,  and  one  which  having  been  but  lately  entered  on,  is 
sure  to  yield  eventually  a  rich  harvest  to  those  who  will  cultivate 
it  in  earnest ;  we  have  very  little  doubt  in  our  minds  concerning 
the  general  truth  of  the  zymotic  theory  of  disease,  though  the 
fermenting  process  within  the  live  tissues  of  the  animal  economy 
may  be  a  very  different  thing  from  the  fermentation  in  a  brewer’s 
vat;  perhaps  catalytic  diseases  might  be  a  less  objectionable  appella¬ 
tion — but  that  a  process  similar  to  fermentation  does  take  place  in 
the  body  during  certain  diseases,  we  have  no  doubt  of  whatever, 
or  how  could  we  account  for  the  fact  that  a  speck  of  small-pox 
virus  introduced  into  the  healthy  blood  is  reproduced  there  a 
million-fold,  if  it  be  not  that  that  spec  is  susceptible  of  increase  in 
the  animal  economy ;  but  if  additional  evidence  were  required  we 
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would  find  it  in  the  extraordinary  results  obtained  by  Professor 
Polli,  of  Milan,  who  has  repeatedly  arrested  in  the  living  organism 
the  catalytic  action  of  putrifying  organic  matter  injected  into  the 
circulation,  by  injecting  at  the  same  time  some  one  of  those 
substances  which  are  known  to  arrest  the  ordinary  fermenting 
process,  such  as  sulphite  of  soda,  magnesia,  or  lime.  Chap.  VIII.  is 
devoted  to  the  consideration  of  the  relations  of  certain  meteorological 
states  to  particular  diseases ;  and  as  a  conclusion,  the  author  states, 
“it  is  to  be  admitted  that  they  throw  no  direct  light  upon  the 
origin  of  epidemic  diseases,”  .  .  .  .  “as  regards  ozone,"  how¬ 

ever,  Dr.  Barker  remarks,  that  “  measles,  diarrhea,  dysentery, 
influenza,  ague,  typhus,  and  erysipelas  were  most  prevalent  in  the 
absence  of  ozone ;  whilst  small-pox  and  scarlet  fever  were  most 
prevalent  when  ozone  was  present.”  We  are  inclined  to  doubt  the 
accuracy  of  the  latter  part  of  the  above  quotation,  as  from  our  own 
observations  and  those  of  a  medical  friend,  who  expressly  carried 
out  for  us  a  series  of  observations  with  the  ozonometer  in  the  West 
Indies,  we  are  pretty  well  convinced  that  during  the  prevalence  of 
all  zymotic  or  catalytic  diseases  there  is  a  deficiency  of  ozone  in 
the  atmosphere ;  and,  indeed,,  the  author  would  seem  to  concur  with 
us,  for  at  page  170,  after  having  directed  two  chapters  to  the  con¬ 
sideration  of  a  number  of  cases  of  typhus,  typhoid,  and  other  fevers, 
he  says:— “  It  is  a  matter  for  future  observation  certainly,  whether 
the  presence  of  ozone  may  exert  an  influence  in  neutralizing  the 
effects  of  certain  poisonous  gases.  One  thing  is  quite  certain,  that 
in  the  neighbourhood  of  cesspools  all  evidence  of  the  presence  of 
ordinary  atmospheric  ozone  is  lost,  as  though  it,  the  ozone,  were 
being  expended  in  overcoming  or  resolving  the  emanations  arising 
from  the  decomposition  of  the  cesspools.  F urther,  it  is  certain  that 
the  absence  of  the  ozone  in  these  localities  does  not  depend  on  the 
absence  of  it  in  the  air  surrounding,  as  is  proved  by  the  circum¬ 
stance  that  on  simply  making  an  ascent  the  ozone  appears.  This 
exactly  corresponds  with  the  observations  made  by  our  friend,  who 
found  that  during  an  epidemic  of  yellow  fever,  that  no  evidence  of 
ozone  could  be  detected  on  deck,  the  ozonometer  was  visibly 
affected  when  placed  at  the  mast-head.  From  page  176  to  the  end 
of  the  book  the  author  endeavours  to  prove  by  experiments  with 
cesspool  air,  sulphuretted  hydrogen,  sulphide  of  ammonium,  and 
carbonic  acid,  that  these  gases  are  the  fons  et  origo  of  all  zymotic 
diseases;  but,  however  willing  we  may  be  to  admit  that  the 
emanations  of  an  open  sewer  may,  under  certain  favourable  oiroum- 
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stances,  produce  a  class  of  low  dynamic  fevers,  we  cannot  admit  that 
they  will  generate  cholera,  yellow  fever,  or  the  plague ;  and  though 
Dr.  Barker  deserves  our  thanks  for  his  very  interesting  essay,  yet 
we  cannot  agree  with  all  his  conclusions. 


On  the  Influence  of  Mechanical  and  Physiological  Rest  in  the  Treat¬ 
ment  of  Accidents  and  Surgical  Diseases,  and  the  Diagnostic  Value 
ofP  ain.  A  Course  of  Lectures  delivered  at  the  Royal  College  of 
Surgeons  of  England,  in  the  years  1860,  ’61,  and  ’62.  By  John 
Hilton,  F.B.S.,  F.B.C  S.  London:  1863 — pp.  499.  Bell  and 
Daldy,  186,  Fleet-street. 

The  work  before  us  consists  of  eighteen  Lectures,  delivered  before 
the  Royal  College  of  Surgeons  of  England,  by  Mr.  Hilton,  in  the 
years  during  which  he  held  the  Professorship  of  Anatomy  and  Sur¬ 
gery  to  that  body.  As  many  of  our  readers  are,  no  doubt,  already 
aware,  they  were  reported  in  the  Lancet  at  the  time  they  were  deli¬ 
vered.  The  author  tells  us  that  the  urgent  solicitations  of  many  of 
his  professional  brethren — strangers  as  well  as  friends — induced 
him,  without  further  delay,  to  publish  them  in  a  connected  form, 
simply  as  they  were  delivered.  Although  we  do  not  hesitate  to  say 
that  Mr.  Hilton’s  book  is  one  of  great  merit,  considerable  origi¬ 
nality,  eminently  suggestive,  and  highly  practical,  we  cannot  but 
regret  that  the  author  did  not  carry  out  his  primary  intention  of 
thoroughly  revising  and  remodelling  the  Lectures  before  presenting 
them  to  the  profession.  Several  marked  defects  might  thus  have 
been  avoided ;  nevertheless,  if  the  author  does  not  fail  to  fulfil  his 
promise  of  treating  the  subject  hereafter  more  at  large  in  a  sys¬ 
tematic  work,  it  may  be  that  he  may  profit  by  the  products  of  his 
reflection  and  experience  embodied  in  these  Lectures,  being  sub¬ 
mitted  to  the  test  of  careful  consideration  and  bedside  comparison, 
and  that  the  value  of  the  work  to  come  may  thus  be  enhanced. 

We  must  content  ourselves  by  drawing  attention  to  some  of  the 
more  interesting  practical  subjects  treated  of  in  Mr.  Hilton’s  work, 
as  the  very  nature  of  the  book  precludes  the  possibility  of  giving 
anything  like  a  complete  analytical  review  of  it.  The  second  and 
third  Lectures  are  for  the  most  part  devoted  to  subjects  relating  to 
the  pathology  of  the  nervous  centres ;  and  the  author  dwells  espe¬ 
cially  upon,  and  illustrates  by  a  number  of  really  beautiful  examples, 
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the  function  of  the  cerebro-spinal  fluid.  He  explains  what  he  con¬ 
ceives  to  be  the  great  importance  of  the  existence  of  a  free  commun¬ 
ication  between  the  fluid  of  the  ventricles  and  that  of  the  spinal 
cord.  He  says  that  in  almost  every  case  of  internal  hydrocephalus 
which  he  has  examined  after  death,  he  has  found  the  cerebro-spinal 
aperture  (of  the  fourth  ventricle)  so  completely  blocked  up,  that  no 
cerebro-spinal  fluid  could  escape  from  the  interior  of  the  brain,  and 
as  the  fluid  is  constantly  secreted,  it  necessarily  accumulates  there, 
and  the  occlusion  appears  to  him  to  be  the  essential  pathological 
element  of  internal  hydroceiohalus.  A  similar  occlusion,  however, 
occurring  at  another  point,  and  effectually  preventing  the  egress  of 
the  fluid  of  the  ventricles,  may  as  surely  cause  internal  hydrocepha¬ 
lus  as  occlusion  of  the  cerebro-spinal  aperture ;  in  proof  of  this  Mr. 
Hilton  details  the  following  interesting  case: — 

“A.  H - was  a  child  of  unhealthy  parents,  very  thin,  feeble,  and 

sickly  from  birth,  uttering  constantly  a  peculiarly  distressing  cry,  and 
having  a  remarkable  rotary  movement  of  the  head.  When  four  months 
old,  the  head  began  to  enlarge  rapidly ;  and  after  this  had  been  noticed 
a  week,  the  infant  became  comatose,  lying  perfectly  quiet,  almost  para¬ 
lytic,  with  strabismus  and  dilated  pupils  ;  her  skin  was  of  a  dingy  yellow 
tint ;  pulse  scarcely  to  be  felt ;  respiration  extremely  imperfect,  both  as 
regards  frequency  and  extent.  After  the  coma  had  continued  twenty- 
four  hours,  as  death  appeared  imminent,  the  anterior  fontanelle  was 
punctured  by  a  trocar  and  canula,  and  eight  ounces  of  colourless  fluid 
escaped.  While  the  fluid  was  being  drawn  off,  the  infant  began  to  kick 
vigorously,  the  eyelids  opened,  the  strabismus  ceased,  and  the  pupils  con¬ 
tracted.  So  that  the  withdrawal  of  the  cerebro-spinal  fluid  removed  the 
pressure  from  the  third  nerve,  which  had  produced  strabismus  ;  from  the 
optic  nerves  and  their  commissures,  which  had  been  the  cause  of  the 
dilated  pupils ;  it  removed  the  pressure  also  from  the  thalamus  and 
corpus  striatum  :  and  this  freedom  from  pressure  was  manifested  by  the 
child  moving  its  limbs  vigorously.  The  lips  began  to  move  constantly, 
especially  the  lower  lip,  which  had  been  drawn  inwards  between  the 
gums.  When  the  finger  was  introduced  into  the  mouth  of  the  infant,  an 
attempt  to  suck  was  made,  and  a  little  warm  milk  and  water  was 
swallowed  without  difficulty.  The  pulse  was  about  140,  very  small  and 
feeble ;  respiration  very  irregular  ;  the  surface  was  cold  and  clammy,  but 
warm  applications  soon  restored  its  temperature.  Moderate  pressure  was 
applied  to  the  head.  A  week  after  the  first  operation,  after  some  slight  fits, 
the  child  became  comatose  again,  and  unable  to  swallow.  Eight  ounces 
of  turbid  fluid  were  again  drawn  off,  with  the  same  result  as  before. 
And  three  weeks  later,  the  same  quantity  of  fluid,  highly  coagulable 
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by  heat  (inflammatory  effusion,  not  cerebro-spinal  fluid),  was  again 
evacuated,  under  similar  circumstances.  During  the  next  two  months 
the  child  took  mercury  and  chalk,  in  small  doses,  with  some  benefit. 
The  bones  of  the  head  were  gradually  becoming  approximated,  and  the 
anterior  fontanelle  was  diminished.  The  child  was  emaciated,  although 
it  took  the  breast  freely.  The  thumbs  were  turned  in  upon  the  palms  of 
the  hands,  and  the  peculiar  movement  of  the  lips  continued.  The  child 
died  on  the  30th  of  October,  having  had  convulsions  of  increasing 
severity  during  four  days ;  but  it  continued  to  suck,  and  took  notice  of 
surrounding  objects,  till  the  day  before  its  death.  The  child  lived  nearly 
three  months  after  the  first  tapping.  I  did  not  see  this  patient  alive,  but 
I  suspected,  from  Mr.  Otway’s  description  of  the  case  to  myself,  that  we 
should  find  closure  of  the  cerebro-spinal  canal. 

“  Post  mortem  examination. — Body  much  emaciated.  The  bones  of  the 
head  overlapped  each  other  considerably;  the  anterior  fontanelle  was 
imperfectly  felt.  There  were  cellular  adhesions  between  the  two  layers 
of  the  external  arachnoid ;  this  membrane  was  much  thickened,  and  in 
some  places  opaque.  There  was  no  appearance  of  cicatrices  in  the  posi¬ 
tion  of  the  trocar  punctures,  but  some  firm  adhesions  existed  at  that  spot. 
The  veins  on  the  surface  of  the  brain  were  distended,  and  a  dirty 
brownish  red  discolouration,  from  altered  blood,  was  noticed  between  the 
lobes  of  the  cerebrum.  Within  the  right  lateral  ventricle  three  distinct 
cicatrices  were  clearly  seen,  corresponding  with  the  punctures  made 
during  life  with  the  trocar.  Each  lateral  ventricle  was  divided  in  an 
exactly  similar  manner  by  an  opaque  structure  (resembling  its  lining 
membrane),  in  which  there  was  on  each  side  an  aperture  of  about  a 
quarter  of  an  inch  in  diameter.  This  was  either  a  new  false  membrane 
developed  within  the  ventricular  cavity,  or  the  lining  of  the  roof  of  the 
ventricle,  thickened  and  subsequently  ruptured,  so  as  to  allow  the  fluid 
to  make  its  way  between  it  and  the  ventricular  wall :  most  probably  the 
former  of  these  conjectures  is  the  correct  one.  The  lateral  ventricles 
were  distended,  and  contained  four  ounces  of  fluid.  The  plexus  choroides 
was  not  to  be  recognised.  The  septum  lucidum  was  elongated,  its  ven¬ 
tricle  was  enlarged,  and  contained  fluid.  The  cavity  of  the  tuber  cine- 
reum  was  dilated,  and  so  compressed  the  optic  commissure,  explaining 
the  dilated  pupils  and  the  impairment  of  vision.  The  iter  a  tertio  ad 
quartum  ventriculum  was  dilated  nearly  as  far  as  the  entrance  into  the 
fourth  ventricle,  where  it  was  closed  by  old  and  firm  adhesion.  This 
occlusion  necessarily  preserved  the  fourth  ventricle  from  dilation,  and  it 
was  accordingly  natural  in  form.  The  olfactory  nerves,  as  far  as  their 
bulbs,  were  hollow,  and  communicated  with  the  anterior  cornua  of  the 
lateral  ventricles — this  persistence  of  a  condition  normal  to  about  the 
fourth  month  of  intra-uterine  life,  suggested  that  the  hydrocephalus, 
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witli  its  pathological  cause,  had  commenced  during  the  period  of  intra¬ 
uterine  life.” 

Mr.  Hilton’s  position  and  long  experience  justifies  us  in  attaching 
great  weight  to  his  testimony  in  favour  of  that  method  of  opening 
deep-seated  abscesses,  which  he  considers  the  safest  and  best.  To 
the  subject  of  abscesses  in  general,  he  devotes  two  Lectures  and 
he,  among  other  things,  directs  attention  strongly  to  the  care  neces¬ 
sary  in  dealing  with  deep-seated  collections  of  matter.  He  very  truly 
remarks  that  some  surgeons,  when  speaking  of  deep  abscesses,  say 
with  rash  confidence — “  Plunge  in  a  knife.”  We  have  seen  more 
than  one  patient’s  life  sacrificed  to  such  rash  confidence — if  fool¬ 
hardiness  deserves  such  a  name;  we  cannot,  therefore,  hesitate  to 
recommend  to  our  readers  the  careful  perusal  of  Mr.  Hilton’s  excel¬ 
lent  remarks  on  this  topic.  It  is  a  grand  phrase — “  Plunge  in  a 
knife  into  a  deep  abscess.”  It  may  be  heroic,  but  it  is  not  a  cour¬ 
ageous  plunge  for  the  surgeon — for  to  him  it  is  without  danger, 
while  perhaps  it  is  a  fatal  stab  to  his  patient.  Some  more  cautious 
surgeons  say — “Wait until  the  abscess  comes  nearer  to  the  surface, 
so  that  it  can  be  opened  without  danger” — but  the  patient  may  die 
in  the  meantime.  The  plan  Mr.  Hilton  recommends  is  this: — “  In 
the  case,  for  example,  of  opening  a  deep  abscess  in  the  axilla — cut 
with  a  lancet  through  the  skin  and  cellular  tissue  and  fascia  of  the 
axilla  about  half  or  three-quarters  of  an  inch  behind  the  axillary 
edge  of  the  great  pectoral  muscle.  At  that  part  we  can  meet  with 
no  large  blood-vessel.  There  is  only  a  small  branch  of  one  of  the 
external  thoracic  arteries,  which  sometimes  runs  along  the  edge  of 
the  axilla ;  excluding  that,  which  if  wounded  can  be  easily  ligatured, 
so  far  as  I  can  see,  we  run  no  other  risk.  Then  push  a  grooved 
probe  or  grooved  director  upwards  into  the  swelling  in  the  axilla ; 
and  if  you  will  watch  the  groove  in  the  probe  or  director  as  it  is 
being  passed  up  through  the  comparatively  healthy  tissues  into  the 
axilla,  a  little  stream  of  opaque  serum  or  pus  will  show  itself.  Take 
a  blunt  (not  a  sharp)  instrument,  such  as  a  pair  of  ‘  dressing  forceps,’ 
and  run  the  closed  blades  along  the  groove  in  the  probe  or  director 
into  the  swelling.  Now  opening  the  handles,  you  at  the  same  time 
open  the  blades  situated  within  the  abscess,  and  so  tear  open  the 
abscess.  Lastly,  by  keeping  the  blades  of  the  forceps  open  during 
the  withdrawal  of  the  instrument,  you  leave  a  lacerated  track  or 
canal,  communicating  with  the  collection  of  pus,  which  will  not 
readily  unite,  and  will  permit  the  easy  exit  of  the  matter.  In  this 
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way  you  may  open  an  abscess  deep  in  the  axilla,  or  in  other  impor¬ 
tant  parts  of  the  body,  without  fear  of  inflicting  any  injury  upon 
the  patient.”  Having  been  connected  many  years  with  a  large  hos¬ 
pital,  Mr.  Hilton  has  necessarily  had  good  opportunities  of  trying 
this  method.  During  that  time  he  has  not  opened  a  deep  abscess 
in  any  other  way,  and  he  can  say,  honestly  and  truly,  that  it  has 
never  failed,  and  that  he  has  never  observed  any  inconvenience 
from  it. 

These  observations  are  illustrated  by  a  great  number  of  interest¬ 
ing  and  important  cases,  showing  the  importance  of  caution  in 
giving  exit  to  matter  from  deep-seated  collections^ 

“  A  young  lady,  aged  thirteen,  had  a  deep  abscess  in  the  lower  third 
of  the  left  thigh.  As  far  as  I  can  judge  of  the  case  by  the  history  which 
I  have  received,  the  abscess  was  associated  wig^h  periosteal  or  subperi¬ 
osteal  inflammation,  for  the  abscess  was  deep  under  the  muscles.  It  was 
opened  at  the  lower  and  inner  part  of  the  thigh  with  a  lancet  or  bistoury, 
by  one  puncture  or  clean  incision,  which  reached  the  abscess.  Pus 
escaped)  mixed  with  a  considerable  quantity  of  arterial  blood ;  and  after 
all  the  purulent  fluid  had  been  evacuated,  arterial  blood  still  flowed  from 
the  aperture.  The  aperture  was  then  plugged.  On  the  third  day,  the 
plug  being  removed,  a  little  haemorrhage  took  place,  and  it  was  plugged 
again.  On  the  seventh  day  after  the  opening  of  the  abscess,  a  most  pro¬ 
fuse  and  sudden  arterial  haemorrhage  occurred,  bringing  the  patient  really 
to  the  very  brink  of  the  grave.  At  that  time  a  consultation  of  surgeons 
took  place,  when  it  was  determined  to  tie  the  femoral  artery.  This  was 
well  done,  just  above  the  middle  of  the  thigh,  and  there  was  no  subse¬ 
quent  haemorrhage.  I  saw  this  young  lady  in  London  last  October.  She 
was  then  in  an  extremely  emaciated  and  depressed  condition,  with  a 
slough  upon  the  back.  The  aperture  made  by  the  lancet  was  still  there, 
and  pouring  out  daily  a  small  quantity  of  sero-purulent  fluid.  I  need  not 
trouble  you  with  any  further  particulars  of  this  case,  except  to  express 
my  opinion,  not  in  opposition  to  the  gentlemen  to  whom  the  case  occurred, 
but  as  bearing  upon  the  facts  which  I  have  brought  before  you.  Had  this 
abscess  been  opened  in  the  way  I  have  suggested,  I  think  the  extreme 
danger  to  which  this  patient  was  subjected  might  have  been  avoided.  My 
plan  would  have  been  to  cut  down  to  the  fascia  lata,  dividing  the  fascia 
lata  only,  and  then  (instead  of  allowing  the  lancet  to  pass  into  the  deeper- 
seated  parts,  where  it  was  impossible  to  predetermine  the  precise  position 
of  the  subjacent  arteries)  to  thrust  the  grooved  director  through  the  vastus 
internus  muscle,  and  open  the  abscess  by  the  dressing  forceps,  guided  into 
it  by  the  groove  in  the  director.” 

The  distribution  of  nerves^cutaneous,  muscular,  and  articular — 
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with  their  relations  to  each  other,  and  the  pathological  and  physio¬ 
logical  deduction  from  the  bearings  of  the  nervous  supply  of  skin, 
muscles,  and  joints,  on  each  other,  forms  one  of  the  most  striking 
features  of  Mr.  Hilton’s  Lectures.  In  order  to  put  this  important 
anatomical,  physiological,  and  pathological  subject  comprehensibly 
and  definitely  before  his  readers,  he  states  it  thus: — “  The  same 
trunks  of  nerves  whose  branches  supply  the  group  of  muscles  moving 
a  joint,  furnish  also  a  distribution  of  nerves  to  the  skin  over  the  inser¬ 
tion  of  the  same  muscles,  and  the  interior  of  the  joint  receives  its 
nerves  from  the  same  source.'''  The  details  involved  in  this  general 
statement  are  worked  out  by  the  author  with  extraordinary  inge¬ 
nuity,  and  explanations  are  offered  for  a  multitude  of  morbid  phe¬ 
nomena.  Indeed  we  can  truly  state  that  a  precise  knowledge  of  the 
anatomical  arrangement  of  nerve  terminations  has  never  been  more 
beautifully  or  successfully  applied  to  surgical  practice  than  by  our 
author. 

‘‘  Pain  is  a  fact.  Rest  is  a  reality.  To  study  the  interpretation  of  the 
one  and  the  due  application  of  the  other  is  to  pursue  the  simplest  and 
most  obvious  phenomena  presented  by  Nature,  to  the  wide  and  compre¬ 
hensive  laws  on  which  they  depend  and  by  which  they  are  regulated. 

“  In  no  other  science,  or  combination  of  science  and  art,  is  it,  perhaps, 
so  essential  that  any  attempt  to  establish  a  legitimate  conclusion  should 
be  based  on  the  broadest  possible  foundations  as  in  surgery.  I  have 
herein  endeavoured  to  show  that  ‘  Rest  is  a  most  important  therapeutic 
agent  in  the  cure  of  accidents  and  surgical  diseases.”  To  illustrate  the 
varied  applications  of  this  principle,  I  first  surveyed,  as  fully  as  my  limits 
permitted,  the  marvellous  contrivances  which  Nature  has  employed  for 
securing  rest  to  the  different  organs  of  the  body  when  in  health,  as  if  it 
were  the  one  great  object  she  had  in  view  in  the  peculiarities  of  their 
formation.  I  then  depicted  the  instinctive  promptings  of  Nature  to 
secure  Rest  on  the  occurrence  of  accident  or  disease.  Lastly,  I  attempted 
to  shadow  forth  the  appliances  for  the  attainment  of  Rest  which  an 
accurate  anatomical  and  physiological  acquaintance  with  the  structure 
and  endowments  of  every  organ  and  limb  will  whisper  to  the  mind 
earnestly  intent  upon  their  relief  when  in  a  state  of  disease  or  derange¬ 
ment. 

“  I  have  also  endeavoured  to  impress  upon  you  the  fact,  ‘  that  every  pain 
has  its  distinct  and  pregnant  signification,  if  we  will  hut  carefully  search  for  it. 
To  the  extent  of  my  present  opportunity  I  have  striven,  by  the  agency  of 
a  more  precise  nervous  anatomy,  to  unravel  and  render  patent  the  mean¬ 
ing  of  pains  which  have  been  so  often  described  as  anomalous  or  obscure. 
May  I  venture  to  suggest,  that  there  is  no  field  open  to  the  future  inquirer 
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from  which  he  will  reap  a  richer  reward  in  the  benefit  of  his  race  and 
profession,  than  from  the  persevering  attempt  to  interpret  the  purport  and 
true  significance  of  the  manifold  pains  by  which  Nature  admonishes  us  of 
hidden  and  otherwise  imperceptible  evils.  From  the  pain  of  the  conjunc¬ 
tiva  on  the  intrusion  of  a  particle  of  dust,  and  the  closure  of  the  eyelid 
for  the  security  of  rest,  up  to  the  most  formidable  disease  we  have  to 
treat — pain  the  monitor,  and  rest  the  cure,  are  starting  points  for  contem¬ 
plation  which  should  ever  be  present  to  the  mind  of  the  surgeon  in  refe¬ 
rence  to  his  treatment.  Feeling  that  I  have,  at  most,  advanced  but  one 
short  step  towards  the  object  of  every  scientific  surgeon,  I  trust  I  have 
neither  dogmatised  nor  spoken  presumptuously.  A  like  idea  was  doubt¬ 
less  present  to  the  mind  of  Dr.  Darwin  when  writing  the  preface  to  his 
‘  Zoonomia.’  ‘  A  theory,’  he  says,  ‘  founded  on  Nature,  that  should  bind 
together  the  scattered  facts  of  medical  knowledge,  and  converge  into  one 
point  of  view  the  laws  of  organic  life,  would  thus  on  many  accounts  con¬ 
tribute  to  the  interests  of  society.  It  would  capacitate  men  of  moderate 
abilities  to  practise  the  art  of  healing  with  real  advantage  to  the  public — 
it  would  enable  every  man  of  literary  attainments  to  distinguish  the 
genuine  disciples  of  medicine  from  those  of  boastful  effrontery  or  of  wily 
address,  and  would  teach  mankind  in  some  important  situations  the  know¬ 
ledge  of  themselves.’  I  may  also  adopt  his  quotation  from  Cicero,  changed 
into  the  past  tense,  because  it  so  exactly  expresses  my  feelings  : — ‘  Haec, 
ut  potui,  explicavi :  nec  tamen,  ut  Pythius  Apollo,  certa  ut  sint,  et  fixa 
qusB  dixi ;  sed  ut  homunculus  unus  ex  multis,  probabiliora  conjectura 
sequens.’ 

In  concluding  this  very  imperfect  notice,  we  must  say  that  we 
cannot  but  regard  Mr.  Hilton’s  Lectures  as  a  very  substantial 
addition  to  the  records  of  modern  surgery. 


The  Restoration  of  a  Lost  Nose  hy  Operation.  Exemplified  in 
a  Series  of  Cases,  Illustrated  with  Wood  Engravings.  By  John 
Hamilton,  Surgeon  to  the  Richmond  Hospital,  &c.  London: 
Churchills.  1864.  8vo,  pp.  58. 

Mr.  Hamilton  has  published  several  papers  in  our  pages,  detailing 
cases  in  which  he  succeeded  in  restoring  the  nose.  In  the  essay 
before  us  he  has  collected  these  cases  and  re-published  them,  with 
several  additional  ones,  and  an  introductory  chapter  on  the  history 
of  the  operations  that  have  at  various  times  been  proposed  for 
restoring  the  nasal  organ.  He  has  also  added  a  section  giving  direc¬ 
tions  as  to  the  steps  of  the  operation,  and  showing  by  diagrams  the 
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forms  suitable  for  the  flaps  in  different  cases.  The  essay  is  a  most 
valuable  contribution  to  a  department  of  plastic  surgery  that  has 
not  received  the  attention  due  to  it,  and  we  the  more  earnestly 
direct  attention  to  it  because  of  our  having  very  recently  had, 
through  accidental  circumstances,  an  opportunity  of  seeing  the 
subject  of  one  of  Mr.  Hamilton’s  earliest  operations,  and  we  can 
therefore  bear  personal  testimony  to  the  permanency  of  the  great 
success  that  has  attended  the  proceeding. 


A  Treatise  on  Hygiene  with  Special  Reference  to  the  Military  Service, 

By  William  A.  Hammond,  M.D.,  Surgeon-General,  U.S. 

Army,  &c.,  &c*  Philadelphia:  J.  B*  Lippincott  &  Co.  pp.  604. 

Dr.  Hammond’s  Treatise  on  Military  Hygiene  is  a  carefully-written 
work,  and  evidently  the  production  of  an  officer  who  has  had  consi¬ 
derable  practical  experience,  and  especially  in  the  different  unfavour¬ 
able  conditions  under  which  soldiers  are  placed  during  a  campaign, 
and  the  best  methods  of  keeping  them  in  health  under  those  adverse 
circumstances.  The  author  commences  by  two  chapters  on  the 
Qualifications  and  Disqualifications  of  Becruits,  which  contain, 
however,  nothing  more  than  what  is  known  by  most  students  of 
military  surgery.  He  directs  attention,  however,  to  two  points 
connected  with  the  respiratory  organs  which  are  not  commonly  put 
in  practice  in  the  examination  of  recruits.  He  says : — 

“  The  mobility  of  the  thorax  is  a  point  of  much  importance,  and  may 
be  roughly  ascertained  by  means  of  the  tape  measure.  The  tape  is  passed 
round  the  chest  over  the  nipples,  and  the  measurement  made  when  the 
chest  is  distended  to  its  utmost  capacity  with  air.  It  is  then  measured 
when  the  air  has  been  as  far  as  possible  expired.  The  difference  gives 
the  mobility.  In  most  healthy  men  this  will  be  found  to  be  somewhat 
over  three  inches.  If  it  is  considerably  less  than  this,  disease  may  with 
confidence  be  suspected.” 

Also,  referring  to  the  hemadynamometer,  he  says : — 

“  This  enables  us  to  determine  both  the  expiratory  and  inspiratory 
power.  It  consists  of  a  bent  tube  of  glass,  attached  to  a  scale  graduated 
for  both  sides.  An  India-rubber  tube  is  attached  to  one  end  of  the  glass 
tube,  to  which  a  suitable  mouth-piece  is  affixed.  Mercury  is  poured  into 
the  glass  tube  till  the  zero  on  both  scales  is  reached.  Upon  expiring  into 
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the  apparatus,  the  mercury  is  forced  to  rise  in  the  opposite  portion  of 
the  tube,  and  is  correspondingly  depressed  in  the  portion  to  which  the  ♦ 
elastic  tube  is  attached.  When  the  act  of  inspiration  is  performed,  the 
opposite  movements  of  the  mercury  take  place.  A  healthy  man,  5  feet, 

8  inches,  can  raise  the  column  of  mercury  about  3  inches  by  expiration, 
and  about  2  inches  by  inspiration.  Height  exercises  a  very  considerable 
influence  on  the  respiratory  power,” 

According  to  Dr.  Hammond’s  experiments  men  of  5  feet  8  inches, 
possess  it  to  the  greatest  extent.  From  this  point  it  decreases  both 
as  the  height  decreases  or  increases,  which  is  certainly  a  very 
remarkable  fact. 

In  the  next  chapter,  on  Face,  he  has  some  peculiar  views  regard¬ 
ing  this  subject,  and  commences  by  stating  that  the  several  races 
of  men  are  distinguished  by  great  differences — so  great  that  they 
can  scarcely  be  regarded  as  due  to  any  other  cause  than  a  diversity 
of  origin.  He  says: — 

“  The  negro  for  nearly  400  years  has  inhabited  America ;  and  yet, 
excepting  in  cases  of  a  mixing  of  the  blood,  he  presents  the  same  aspect 
as  his  progenitors,  whose  representatives  are  figured  in  the  monuments  of 
Ancient  Egypt.  And  so  with  the  other  races:  their  peculiarities  are 
permanent,  and  are  clearly  not  due  to  climate  or  any  other  cause  than  the 

original  impress  given  to  them  by  the  Creator . Place  the 

Caucasian  in  the  tropics  of  South  America,  Asia,  or  Africa,  and  although 
his  skin  may  become  darker  and  his  hair  blacker  and  coarser,  he  is  never¬ 
theless,  though  he  remain  there  for  hundreds  of  years,  in  no  danger  of 
being  taken  for  an  individual  of  any  other  race.” 

In  speaking  of  the  improvement  of  races  by  intermingling  of 
blood,  he  remarks : — 

“  Take  the  example  of  England :  first  conquered  by  the  Romans,  then 
overrun  by  the  Danes  and  Saxons,  then  entirely  subdued  by  the  Normans. 
Each  infusion  of  new  blood  formed  an  era  of  progress,  morally,  intellec¬ 
tually,  and  physically.  The  conquest  of  Spain  by  the  Moors  is  another 
instance.  Arts  flourished ;  sciences  were  developed ;  literature  was 
strengthened.  The  conquerors  were  in  their  turn  subdued  and  expelled. 
Had  they  retained  their  foothold,  Spain  at  the  present  day  would  have 
been  worthy  of  them.” 

He  concludes,  as  a  citizen  of  the  Union  generally  does  in  questions 
of  this  kind,  and  says ; — 
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“  In  the  United  States  we  have  the  most  striking  example  of  all.  Who 
can  doubt  that  the  activity  of  mind  and  body,  the  ceaseless  energy,  the 
superb  physical  development  of  the  people,  are  due  to  the  commingling 
of  the  blood  of  all  the  nations  of  Europe  ?  To  be  an  American  is  to  be 
a  cosmopolitan.” 

In  the  chapter  on  the  non-essential  constituents  of  the  atmosphere, 
he  gives  the  details  of  various  experiments  relative  to  the  amount 
of  carbonic  acid  and  organic  matters  contained  in  the  watery  vapours 
from  the  skin  and  lungs,  which  are  all  of  interest  to  the  student  of 
hygiene.  Speaking  of  the  organic  matters,  he  remarks : — 

“  The  emanations  from  the  human  body  are  of  a  decidedly  deleterious 
character  when  present  in  large  amount  in  the  atmosphere  inhaled.  Their 
exact  nature  has  not  been  satisfactorily  ascertained,  but  enough  has  been 
established  to  show  that  they  consist  of  various  principles  derived  from 
the  articles  taken  as  food  or  the  products  of  the  destructive  metamorphosis 
going  on  in  the  blood  and  the  tissues.” 

That  the  ordinary  exhalation  from  the  lungs  contains  organic 
matter  can  very  readily  be  ascertained  by  causing  the  expired  air  to 
pass  through  pure  colourless  sulphuric  acid,  as  was  done  by  Valentin 
and  Brunner.  Through  the  carbonization  of  the  organic  particles 
the  sulphuric  acid  becomes  of  a  perceptible  brown  colour.  Perman¬ 
ganate  of  potass  in  solution  indicates  with  great  exactitude  the 
presence  of  organic  matters  in  the  products  of  respiration.  A  solu¬ 
tion  of  this  substance  in  water  loses  its  brilliant  red  colour,  and  the 
salt  undergoes  decomposition  when  air  containing  organic  matter  is 
passed  through  it.  By  the  extent  to  which  the  loss  of  colour 
reaches  we  are  enabled  to  form  an  approximate  idea  of  the  amount 
of  such  matter  present  in  the  air.  The  solution  is  placed  in  Lerby’s 
bulbs,  and  the  air  drawn  through  it  by  means  of  an  aspirator.  Dr. 
Hammond  gives  the  particulars  of  one  of  his  own  experiments,  in 
which  he  confined  a  mouse  in  a  large  jar  in  Avhich  were  suspended 
several  sponges  saturated  with  baryta  water,  by  which  the  carbonic 
acid  was  removed  as  fast  as  formed,  which  was  proved  by  the  fact 
that  on  causing  a  portion  of  the  air  in  the  bell -jar  to  pass  through 
baryta  water  no  carbonate  of  baryta  was  formed.  Fresh  air  was 
supplied  as  fast  as  it  was  required  by  means  of  a  tube  communicating 
with  the  bell-glass  and  closed  by  a  little  water  in  the  bend  of  the 
tube,  which  acted  as  a  valve.  As  the  air  in  the  bell-glass  was 
rarified  by  respiration  and  the  absorption  of  the  carbonic  acid  fresh 
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air  flowed  in  from  without,  while  the  arrangement  of  the  tube  pre¬ 
vented  the  air  of  the  bell-glass  from  passing  out.  The  watery 
vapour  exhaled  from  the  animal  was  absorbed  by  two  or  three  small 
pieces  of  chloride  of  calcium.  The  animal  died  in  forty -flve  minutes, 
and  the  experiment  was  repeated  many  times  with  the  same  result. 
On  causing  the  vitiated  air  to  pass  through  a  solution  of  perman¬ 
ganate  of  potash,  the  presence  of  organic  matters  in  large  quantity 
was  at  once  demonstrated.  There  can  be  no  doubt,  therefore,  says 
the  author,  that  the  organic  emanations  from  the  bodies  of  man  and 
other  animals  in  a  condition  of  health  are  positively  noxious,  and 
that  too  much  care  cannot  be  taken  to  rid  our  habitations  of  them ; 
and  when  persons  not  in  sound  health  are  crowded  together,  we  can 
at  once  perceive  that  the  exhalations  given  off  from  their  bodies  are 
possessed  of  still  greater  deleterious  properties,  and  hence  the 
increased  necessity  which  exists  for  purifying  the  sick  chamber  and 
the  wards  of  hospitals.  The  exhalations  in  question  cling  to  the 
clothing,  furniture,  walls,  and  especially  the  bedding.  The  last  is 
well  known,  contagious  diseases  being  readily  communicated  by  the 
body-linen  and  bed-clothes ;  and  as  regards  the  effluvia  from  patients 
being  absorbed  by  walls.  Dr.  Hammond  cites  the  occurrence  of 
hospital  gangrene  in  the  City  Hospital,  New  York,  where  it  re-ap¬ 
peared  although  the  walls  were  whitewashed  and  new  plaster  put 
on ;  and  it  was  not  till  the  entire  walls  were  taken  down  and  renewed 
that  the  taint  was  removed. 

The  subject  of  malaria  is  examined  and  the  known  laws  regarding 
its  diffusion  enumerated  and  strengthened  by  the  results  of  his  own 
observation.  He  inclines  to  the  theory  that  malarious  diseases  are 
propagated  by  the  presence  of  minute  poisonous  fungi  in  the  atmo¬ 
sphere  acting  on  the  organism  through  the  medium  of  respiration ; 
and  he  has  noticed  the  occurrence  of  immense  quantities  of  the  spores 
of  fungi  in  the  air  of  malarious  localities  demonstrated  by  an  appa¬ 
ratus  by  means  of  which  air  is  drawn  by  an  aspirator  through  a  small 
copper  funnel,  and  any  spores  of  fungi  present  are  deposited  on  a 
glass  plate,  which  can  then  be  submitted  to  microscopical  examina¬ 
tion.  The  author  states  he  is  certain  he  contracted  an  intermittent 
fever  from  inspecting  a  large  quantity  of  musty  hay  belonging  to  the 
Government,  and  he  has  often  been  attacked  by  headache  and  febrile 
symptoms  after  working  among  old  books. 

“  But  perhaps  the  most  striking  instance  of  the  morbific  influence  of 
the  fungi  is  exhibited  by  the  fact,  almost  certainly  estabhshed,  that  they 
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are  the  cause  of  ‘  camp  measles.’  The  researches  and  experiments  of 
Dr.  Salisbury,  of  Ohio,  leave  scarcely  a  doubt  on  the  subject,  and  consti¬ 
tute  a  most  important  addition  to  our  knowledge  of  the  etiology  of  diseases. 
Since  the  commencement  of  the  present  rebellion,  the  troops  in  camp  have 
sulfered  to  a  great  extent  from  measles.  I  have  seen  regiments  with  half 
their  men  on  the  sick  report  from  this  cause.  The  origin  of  the  disease 
was  a  mystery.  Men  leaving  their  homes  in  perfect  health  would  go  into 
camp,  and  be  soon  after  attacked.  Dr.  Salisbury,  after  becoming 
acquainted  with  several  instances  in  which  a  disease  not  distinguishable 
from  measles  had  been  contracted  after  the  individuals  had  handled  or 
been  in  contact  with  straw  in  a  state  of  partial  decomposition,  was  led  to 
examine  microscopically  the  fungous  growths  which  attach  themselves  to 
wheat  straw  in  a  mouldy  condition.  He  gives  minute  descriptions  of  the 
spores  and  cells  of  these  structures. 

“With  a  devotion  to  science  in  the  highest  degree  creditable.  Dr. 
Salisbury  inoculated  himself  with  the  fungi,  and  succeeded  in  producing 
a  disease  characterized  with  all  the  phenomena  of  measles.  His  wife, 
also,  with  no  less  heroism,  allowed  herself  to  be  inoculated,  with  similar 
results.  Other  instances  are  given,  all  to  the  same  general  effect. 

“  On  examination  of  the  straw  used  by  the  troops  at  Camp  Sherman 
for  bedding,  it  was  found  covered  with  fungous  growths  of  the  same  kind 
as  those  used  for  the  inoculations.  Measles  was  then  very  prevalent  in 
this  camp, 

“  Dr,  Salisbury  mentions  other  facts  bearing  on  this  point,  in  a  paper 
subsequently  published,  in  which  the  details  of  the  inoculation  of  twenty- 
seven  persons  with  the  straw  fungus,  in  addition  to  those  previously  per¬ 
formed,  are  given.  In  all  these  cases  the  disease  was  produced  and 
protection  afforded  against  an  epidemic  of  measles  then  raging.  It  would 
be  difficult  to  present  a  stronger  instance  of  the  relation  between  cause 
and  effect  than  that  which  forms  the  subject  of  his  memoirs.  I  am  able 
entirely  to  confirm  his  observations  relative  to  the  existence  of  the  fungi 
he  describes  on  moist  straw.  I  have  very  little  doubt  that  many  other 
diseases  will  be  found  to  be  produced  by  a  like  cause.  It  is  highly  pro¬ 
bable  that  “  hay  asthma  ”  is  one  of  these,  and  I  design  experimenting  on 
this  point  as  soon  as  an  occasion  offers.” 

He  mentions  some  experiments  he  made  respecting  the  presence 
of  ozone  in  the  atmosphere  during  the  prevalence  of  epidemics,  and 
states  that  at  Fort  Kiley,  in  Kansas,  cholera  prevailed  on  two  occa¬ 
sions  to  a  great  extent  during  his  service,  when  the  air  was  dry  and 
contained  no  ozone  as  long  as  it  continued ;  also  that  the  occurrence 
of  a  very  severe  thunderstorm  put  an  end  to  the  epidemic  in  both 
instances,  and  ozone  at  once  reappeared  in  the  atmosphere. 
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In  the  chapter  on  Water  various  simple  rules  useful  in  campaign¬ 
ing  are  given  for  analyzing  it  and  detecting  impurities.  Speaking 
of  organic  matters,  he  says  that  infusoria  are  not  poisonous  in  them¬ 
selves,  but  a  great  abundance  of  them  in  water  indicates  the  presence 
of  a  large  quantity  of  food  for  them,  and  that  food  consists  of 
vegetable  and  animal  matters.  If  it  be  kept  exposed  to  the  air  for 
a  few  hours  it  will  become  putrid,  and  such  water  will  not  support 
the  higher  forms  of  infusoria.  Organic  matters  are  detected  in 
solution  in  water  by  a  solution  of  permanganate  of  potash.  A  drop 
of  the  saturated  solution  added  to  half  a  pint  of  distilled  water  gives 
to  it  a  beautiful  pink  colour,  which  will  remain  permanent  for  a 
long  time;  but  if  the  same  quantity  be  added  to  any  ordinary 
drinking  water,  the  permanganate  is  decomposed  by  the  organic 
matter  present,  and  the  characteristic  colour  is  destroyed  as  soon  as 
found. 

If  much  organic  matter  be  present  more  of  the  solution  will  be 
required  to  produce  any  colour  at  all ;  and  by  the  quantity  used  to 
cause  a  permanent  pink  tinge  we  draw  our  conclusions  relative  to  the 
purity  of  the  water  examined.  The  author  states  he  prepared  a 
standard  solution  of  permanganate  of  potash,  one  drop  of  which  gave 
a  permanent  pink  colour  to  ten  fluid  ounces  of  distilled  water.  Into 
this  mixture  he  placed  a  single  blade  of  grass,  with  the  effect  of 
instantly  destroying  the  colour.  In  another  experiment  two  drops 
of  an  infusion  of  hay  were  sufficient  to  do  so.  It  required  four  drops 
of  the  standard  solution  to  give  a  fixed  colour  to  ten  ounces  of  the 
water  introduced  into  the  city  of  Washington;  eighteen  to  give  it 
to  ten  ounces  of  water  from  a  marsh  behind  the  city ;  and  twenty- 
seven  to  give  fixed  colours  to  ten  ounces  of  the  canal  water  flowing 
through  the  town.  He  directs  particular  attention  to  the  danger 
of  keeping  pure  water  in  cisterns  lined  with  lead,  or  transmitting  it 
through  lead  pipes,  and  describes  experiments  instituted  by  him,  the 
results  of  which  coincide  with  the  observations  of  Christison  and 
other  toxicologists. 

Regarding  organic  matter  in  water.  Dr.  Ackland’s  memoir  on  the 
cholera  is  cited,  wherein  he  states  that  in  1832  the  parish  of  St. 
Clement’s  suffered  greatly  from  cholera,  and  that  at  that  time  the 
water  supply  was  derived  from  a  stream  into  which  sewers  emptied ; 
whereas  in  1849  and  1854,  when  the  water  was  obtained  from  another 
and  purer  stream,  the  mortality  from  this  disease  was  small.  Also 
that  the  inmates  of  the  County  Gaol  suffered  greatly  from  cholera 
when  they  were  supplied  with  water  pumped  from  a  filthy  pond 
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within  ten  feet  of  one  of  the  drains.  On  obtaining  water  from 
another  source  the  cholera  disappeared. 

Dr.  Snow,  in  his  pamphlet  on  the  Mode  of  Communication  of 
Cholera,  brought  forward  many  facts  to  show  that  cholera  was  only 
communicated  by  means  of  drinking  water;  and  Dr.  Hammond 
thinks  there  is  every  probability  that  this  is  one  of  the  chief  means 
by  which  it  is  disseminated.  By  soap  we  have  a  ready  test  of  the 
adaptibility  of  water  for  cleansing  purposes ;  and  it  is  also  an  excel¬ 
lent  test  of  the  quality  of  water  as  a  drink,  and  can  be  so  easily 
employed  that  its  use  in  examinations  of  the  kind  should  never  be 
omitted. 

Several  modes  of  filtration  are  described  by  Dr.  Hammond,  the 
best  of  which  appears  to  be  that  of  Dr.  Cutbush,  of  the  U.S.  Navy, 
in  which  it  is  effected  by  alternate  layers  of  gravel,  powdered  char¬ 
coal,  and  clean  sand. 

The  chapters  on  hospitals,  temporary  and  permanent,  contain 
much  information  of  a  kind  useful  to  the  student  of  Hygiene.  He 
commences  by  a  description  of  the  ground,  &c.,  which  should  be 
selected  as  the  site  of  a  hospital,  showing,  from  many  examples,  the 
danger  to  the  sick  arising  from  the  vicinity  of  canals,  marshes, 
sewers,  grave-yards,  &c.,  and  the  necessity  which  exists  for  a  care¬ 
ful  examination  of  the  soil  and  subsoil,  clay  being  very  objection¬ 
able  on  account  of  its  retaining  moisture.  The  materials  best 
adapted  for  the  construction  of  hospitals  are  then  considered,  after 
which  he  enters  on  the  subject  of  the  form  and  general  arrange¬ 
ment  of  them,  commencing  with  those  which  have  been  built  on 
an  objectionable  plan.  Of  these  a  ground  plan  of  Guy’s  Hospital 
is  shown,  constructed  on  the  old  plan,  where  three  or  four  sides  of 
a  square  are  built  upon,  both  light  and  air  being  to  a  great  extent 
excluded. 

A  plan  of  the  H6pital  Necker,  in  Paris,  follows,  and  one  built  at 
Hilton  Head,  South  Carolina,  during  the  first  year  of  the  rebellion 
(as  our  author  invariably  speaks  of  the  war  still  raging  in  what 
were  once  the  United  States). 

In  both  the  same  objectionable  plan  of  construction  exists. 

A  plan  of  the  Marine  Hospital,  St.  Louis,  and  one  of  the  Hopital 
de  la  Clinique,  Paris,  are  then  shown,  in  which  the  wards  are 
crowded  together  in  pairs,  with  deficiency  of  ventilation  by  windows, 
and  inadequate  cubic  space,  giving  only  between  500  and  600  feet 
for  each  patient. 

Referring  to  Netley  Hospital,  he  says: — “  The  wards  are  of  small 
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size,  containing  each  from  nine  to  fourteen  beds,  and  generally 
have  but  one  face  exposed  to  the  external  air,  so  that  ventilation 
and  lighting  are  not  sufficient.  A  plan  of  the  Seminary  Hospital, 
Georgetown,  follows,  in  which  a  closed  corridor  runs  the  whole 
length  of  the  building,  and  the  wards  are  situated  on  one  side  of  it, 
the  opposite  end  of  the  wards  facing  the  street. 

A  ground  plan  is  then  given  of  the  New  Hospital  of  King’s 
College,  London,  in  which  there  are  four  rows  of  beds  between  the 
windows,  so  that  the  exhalations  from  three  rows  of  beds  pass  over 
the  other  row  before  they  can  escape  by  the  windows ;  and  a  plan 
of  Arbor  Hill  Hospital,  Dublin,  taken  from  the  British  Blue-book 
{Report  of  the  Commission  Appointed  for  Improving  the  Sanitary 
Condition  of  Barracks  and  Hospitals^  1861)  shows  the  absurdity  of 
the  arrangement,  whereby  eight  complete  hospitals,  with  surgeries, 
kitchens,  pack  stores,  serjeants’  rooms,  &c.,  are  intended  for  the 
regulation  accommodation  of  200  sick  in  forty  wards. 

Here  ventilation  is  most  injuriously  interfered  with,  and  un¬ 
necessary  cost  is  incurred  in  the  administration.  The  first  chapter 
on  hospitals,  concludes  with  the  following  remarks,  the  truth  of 
which  will  be  endorsed  by  all  who  have  studied  the  subject: — 

“  Another  faulty  plan  is  that  in  which  several  stories  are  built  one 
over  the  other.  It  may  be  laid  down  as  a  rule  that  hospitals  should 
never  consist  of  more  than  two  floors  or  wards — one  is  preferable — owing 
to  the  great  difficulty  of  administration,  more  than  counterbalancing  any 
advantages  that  may  be  derived  from  the  other  arrangement ;  and  there 
is  another  objection  of  still  greater  weight.  The  crowding  together  of  so 
many  wards  under  one  roof  has  the  same  effect  as  placing  too  many  sick 
in  one  room.  It  has  been  definitely  determined  that  not  more  than  100 
sick  can  be  kept  under  one  roof  without  an  increased  mortahty  being  the 
result.  And  it  does  not  make  a  great  deal  of  difference  whether  they 
are  contained  in  one  sufficiently  large  room  or  in  several  smaller  ones.” 

Speaking  of  cubic  space  he  of  course  adopts  the  new  regulation 
1,200  cubic  feet  for  each  patient  in  permanent  hospitals  in  tem¬ 
perate,  and  1,500  in  tropical,  climates.  The  height  of  the  wards 
should  not  be  greater  than  fourteen  feet,  eighty -five  to  eighty-seven 
square  feet  being  allowed.  Begarding  this  he  remarks : — 

‘‘  It  will  not  answer  to  make  the  wards  high  and  to  curtail  them  pro¬ 
portionally  in  the  other  dimensions,  for  after  the  height  of  fourteen  or 
fifteen  feet  is  attained  in  a  ward,  the  air  of  any  space  above  that  is  of 
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very  little  practical  benefit  to  the  patient.  It  is  by  no  means  impossible 
to  produce  sickness  by  crowding  persons  together  in  the  open  air,  where 
the  number  of  cubic  feet  to  each  is  only  limited  by  the  height  of  the 
atmosphere  above  the  surface  of  the  earth,” 

In  addition  to  a  ward  are  certain  rooms  which  are  indispensable, 
viz.,  a  bath  and  ablution  room  and  water-closet  at  the  one  end ;  a 
Avard-master  and  orderlies  room  and  scullery  at  the  other ;  or  instead 
of  the  latter  a  mess-room ;  a  window  opening  into  the  ward-master’s 
room  from  the  ward  to  allow  a  proper  supervision  to  be  exercised 
over  the  patients. 

The  kitchen  should  be  entirely  detached  from  the  hospital,  or 
should  occupy  a  part  of  the  building  aAvay  from  the  Avards.  Nearly 
all  the  above  recommendations  are  found  in  the  British  Blue  Book 
for  1861,  preAiously  referred  to,  but  Dr.  Hammond  gives  all  the 
essential  particulars  without  entering  so  much  into  detail,  so  that 
his  Avork  is  useful  for  the  student  or  army  surgeon. 

The  pavilion  principle  for  permanent  or  temporary  hospitals  is 
next  considered,  and  a  ground  plan  of  the  Lariboisiere  Hospital  at 
Paris  is  shown,  where  ten  long  pavilions  are  placed  parallel  to  each 
other,  five  on  each  side,  an  arched  corridor  passing  completely  round 
and  connecting  the  entire  buildings ;  a  garden,  rather  more  than 
an  acre,  is  enclosed  Avithin  the  square,  besides  gardens  between 
every  two  pavilions.  It,  in  fact,  consists  of  six  hospitals,  connected 
together  for  the  purpose  of  a  common  administration,  so  as  to  admit 
of  the  whole  building  being  traversed  with  facility,  and  the  four 
corner  pavilions  being  appropriated  for  store  rooms,  officer’s  quarters, 
&c.  Each  pavilion  contains  beds  for  102  patients,  which  are 
accommodated  in  three  wards,  for  thirty-four  patients  each.  The 
only  objection  to  this  hospital  is  that  the  pavilions  are  three  stories 
high,  and  that  they  are  too  close  together,  the  lower  wards  in  the 
mornings  and  evenings  being  shut  off  from  the  rays  of  the  sun. 

Ground  plans  of  the  proposed  military  hospitals  at  Woolwich  and 
Malta,  copied  from  the  British  Blue  Book,  are  here  inserted,  in 
which  the  advantages  of  the  pavilion  system  of  construction  for 
sub-dividing  and  isolating  the  sick,  are  evident  at  a  glance. 

The  hospital  in  this  country  which  appears  to  have  impressed 
him  most  favourably,  is  the  Blackburn  Hospital,  which  differs  from 
the  Lariboisiere  in  Paris  in  the  folio Aving  respects : — There  is  no 
square  in  the  centre,  and  the  pavilions,  eight  in  number,  are  not 
placed  opposite,  but  alternate  to  each  other,  all  of  them  leading 
into  a  common  long  corridor,  about  twelve  to  fourteen  feet  broad. 
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This  appears  to  be  taken  as  the  model  for  the  great  temporary 
hospitals  erected  in  America  since  the  beginning  of  the  present 
war,  and  the  description  of  these  is  the  most  interesting  part  of 
the  book,  temporary  wooden  hospitals  on  such  a  gigantic  scale  being 
previously  unknown.  Dr.  Hammond  says — 

“  It  will  be  found  that  never  before  have  such  vast  structures  been 
erected  for  the  reception  of  the  sick  and  wounded  of  an  army,  or  so  much 
care  bestowed  by  a  Grovernment  in  providing  them -with  everything 
calculated  to  add  to  the  comfort  of  the  inmates.  Millions  of  dollars  have 
been  spent  in  building  these  hospitals,  and  millions  more  in  fitting  them 
up.  Especial  care  has  been  taken  to  secure  every  hygienic  advantage  in 
the  way  of  fresh  air,  abundant  light,  an  ample  supply  of  water,  efficient 
drainage  &c,,  until,  except  as  regards  the  less  permanent  character  of 
the  materials  of  which  they  are  built,  these  temporary  military  hospitals 
rival  in  the  completeness  of  their  arrangements  the  best  permanent 
hospitals  of  the  world.” 

A  description  of  one  of  them  will  suffice.  The  Mower  General 
Hospital,  at  Chestnut  Hill,  Philadelphia,  is  the  largest  institution  in 
the  world  devoted  to  the  reception  of  sick  and  wounded  only,  and 
contains  2,820  beds  for  patients,  besides  500  for  officers,  stewards, 
cooks,  &c.  It  is  composed  of  fifty  pavilions,  arranged  in  radii 
projecting  from  a  corridor  of  a  flattened  elipsoidal  form.  This 
corridor  is  sixteen  feet  wide,  and  2,400  long;  the  ground  enclosed 
by  it  is  653  feet  long  and  522  broad,  the  area  being  341,466  square 
feet.  The  principal  offices  are  in  this  central  space. 

The  pavilions  are  twenty  feet  apart  at  the  corridor,  and  forty  at 
the  distant  extremities,  so  that  the  circulation  of  air  around  them 
is  secured.  The  length  of  each  is  175  feet,  and  the  width  twenty. 
The  height  to  the  eaves  is  fourteen  feet,  and  to  the  ridges  nineteen. 
The  length  of  the  ward  is  150  feet,  the  remaining  twenty-five  feet 
of  the  length  of  the  pavilion  being  taken  up  by  the  mess  room  at 
one  end,  and  the  wash  room  and  wardmaster’s  room  at  the  other. 
As  each  ward  contains  fifty-two  beds  there  is  an  allowance  of  a 
fraction  less  than  sixty  square  feet  and  950  cubic  feet  to  each 
patient  when  the  ward  is  full.  The  water  closets  are  well  arranged, 
the  excreta  being  carried  off  at  once  by  a  full  stream  of  water. 
The  bath-room  is  furnished  with  a  cast-iron  bath-tub,  to  which, 
with  the  scullery,  hot  and  cold  water  are  supplied. 

To  each  ward  at  the  end  joining  the  corridor  a  mess-room  is 
attached,  sufficiently  large  for  the  use  of  those  patients  able  to 
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leave  tlieir  beds,  and  tbe  food  is  brought  to  these  rooms  in  hot 
water  cars  running  on  a  railway  laid  in  the  corridor  throughout  its 
entire  length.  By  this  means  the  meals  are  served  hot  from  the 
kitchen,  with  which  the  railway  is  immediately  connected,  and  it 
also  serves  for  the  transportation  of  patient’s  to  their  wards,  and 
for  carrying  fuel,  &c.  Hot  water  from  large  boilers  is  supplied  to 
the  kitchen  and  laundry  by  a  steam  engine,  which  also  forces  it 
to  other  parts  of  the  hospital.  Over  150,000  gallons  of  water  are 
used  daily,  which  is  an  average  of  about  fifty  gallons  to  each 
inmate.  The  sewerage  is  very  efficient,  and  both  the  administrative 
buildings  and  wards  are  lighted  with  gas. 

Ventilation  is  along  the  whole  ridge  in  Summer,  with  holes  cut 
in  the  sides  of  the  wards  under  the  beds,  capable  of  being  closed 
by  a  sliding  door,  so  as  to  allow  of  the  free  entrance  of  air.  This 
system  is  very  effective.  The  sun  heats  the  roof,  whereby  an 
upward  current  is  established,  and  the  air  of  the  ward  is  constantly 
kept  renewed.  The  experience  of  the  Summer  of  1862,  when  many 
hospitals,  ventilated  on  this  principle,  were  in  operation,  and  when 
they  were,  from  the  large  number  of  sick  and  wounded  suddenly 
thrown  upon  them,  crowded  to  the  utmost  limits  consistent  with 
sanitary  requirements,  demonstrated  that  the  air  was  always  cool 
and  free  from  offensive  odours. 

“  In  the  northern  parts  of  the  United  States  it  may  become  impracticable 
to  keep  these  ventilators  open  during  the  winter  months,  and  at  the  same 
time  maintain  the  necessary  degree  of  heat  in  the  wards.  In  such  cases 
other  means  of  ventilation  are  rendered  necessary.  The  arrangement 
adopted  in  the  military  hospitals  is  based  upon  the  principle  of  introducing, 
in  cold  weather,  all  the  fresh  air  required  for  the  constant  change  of  the 
atmosphere  within  the  wards  at  or  near  the  stove,  so  that  it  shall  be 
moderately  warmed  before  entering  the  room,  and  thus  in  a  measure 
to  avoid  the  unpleasant  cold  currents  so  annoying  in  a  room  heated 
exclusively  by  direct  radiation. 

“  If  the  means  of  exit  for  the  vitiated  air  are  sufficient  in  a  room  heated 
by  an  ordinary  stove,  the  air  enters  from  without  with  the  external 
temperature,  through  any  cracks  about  the  doors  or  windows,  and  thus 
irregular  currents  are  excited. 

“  To  obviate  this  difficulty,  and  at  the  same  time  provide  a  sufficient 
amount  of  fresh  air,  holes  are  cut  in  the  floor  under  the  stoves,  and  fresh 
air  is  brought  to  them  by  means  of  wooden  boxes  passing  between  the 
floor  and  the  ground  to  the  side  of  the  building.  A  zinc  jacket  partially 
incloses  the  stove,  and  serves  the  purpose  of  retaining  the  air  long 
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enough  in  contact  with  the  heated  metal  to  receive  a  portion  of  its 
temperature.  By  this  means  fresh  air  is  provided,  and  is  heated  before 
it  is  distributed  throughout  the  ward. 

“  For  the  exit  of  the  impure  air  square  wooden  boxes  are  erected  in 
the  ward,  passing  from  the  floor  through  the  ridge  of  the  roof.  These 
boxes  are  open  on  two  sides  near  the  floor,  and  one  side  consists  almost 
entirely  of  a  door  extending  throughout  nearly  the  whole  length  of  the 
shaft.  To  each  stove  there  is  one  of  these  shafts  or  boxes,  and  in  order 
to  cause  a  current  through  them  the  stove-pipes  pass  into  them,  and  thus 
emerge  from  the  roof.” 

Dr.  Hammond  approves  of  ridge  ventilation  for  Winter  as  well 
as  Summer,  however,  and  says  that  with  very  little  additional  ex¬ 
pense  it  could  be  made  available  for  all  seasons  of  the  year ;  and 
that  even  for  permanent  hospitals  of  brick  or  stone  it  is  the  best 
that  can  be  devised.  Fresh  air,  heated,  should  be  supplied  in 
abundance,  and  the  vitiated  atmosphere  should  be  allowed  to 
escape  through  an  opening  extending  the  whole  length  of  the  ridge. 
If  the  air  entering  the  wards  of  the  temporary  hospitals  were  heated 
by  passing  over  coils  of  pipes  containing  steam  or  hot  water,  it 
would  be  perfectly  practicable  to  retain  the  great  advantages  of  the 
ridge  ventilation  throughout  the  space.  The  walls  should  be 
double,  and  the  ceiling  should  be  arched  over,  leaving  an  open 
space  in  the  centre,  which  might  be  partially  closed  by  a  perforated 
plate  of  iron,  but  which  should  allow  of  free  communication  with 
the  external  air. 

The  openings  in  the  sides  of  the  ward,  through  which  the  fresh 
air  is  admitted,  should  also  be  covered  with  perforated  iron  plates, 
and  the  space  between  the  two  walls  should  contain  the  heating 
apparatus.  A  plate  of  iron  should  be  placed  between  the  walls,  so 
as  to  force  the  heated  air  to  enter  the  ward  through  the  opening 
near  the  floor.  Both  the  external  and  internal  openings  should 
extend  the  whole  length  of  the  pavilion. 

Of  course  this  would  necessitate  the  erection  of  pavilions  but 
one  story  high ;  but  this  would  be  an  advantage  in  every  respect. 

Dr.  Hammond  has  set  a  good  example  in  publishing  his  opinions 
and  experience,  and  we  hope  to  see  many  more  books  of  a  practical 
character  emanating  from  the  surgeons  of  the  American  armies — 
that  some  kind  of  good  may  result  from  this  senseless,  fratricidal 

war. 
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PROCEEDINGS  OF  THE  PATHOLOGICAL  SOCIETY 

OF  DUBLIN.® 

Dr.  Mayne,  President. 

Aneurism  of  the  Aorta. — Dr.  Mayne  exhibited  a  specimen  of  a  large 
aneurism  of  the  thoracic  aorta,  and  gave  the  following  history  connected 
with  it : — - 

The  case  was  that  of  a  man,  aged  42,  who  had  been  admitted  into  the 
Adelaide  Hospital  on  the  last  day  of  November,  1862.  He  had  been  a 
compositor  by  trade,  and  had  a  very  pallid  complexion  ;  his  pupils  were 
much  dilated,  and  his  eyeballs  very  prominent,  but  the  great  pallor  of  the 
surface  was  what  principally  struck  them  on  his  admission.  Two  years 
ago  he  for  the  first  time  began  to  complain  of  pain  in  the  region  of  the 
sternum,  especially  near  the  xiphoid  cartilage ;  he  described  it  as  a  deep- 
seated  pain,  but  it  was  not  sufficiently  severe  to  prevent  him  following 
his  occupation  for  eighteen  months  afterwards.  Six  months  ago,  that 
was  just  eighteen  months  after  the  pain  was  first  felt,  he  had  a  sudden 
attack  of  hemoptysis,  which  was  profuse,  and  lasted,  off  and  on,  for 
several  days  ;  it  subsided  suddenly,  but  from  that  moment  it  appeared  as 
if  his  disease  had  taken  a  new  start.  He  became  incapacitated  from 
following  his  occupation ;  and  the  pain,  instead  of  being  limited,  crept 
round  the  chest  along  the  seventh  rib,  to  half  way  between  the  sternum 
and  spine.  He  particularly  observed  palpitation  of  the  heart  from  the 
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time  the  hemoptysis  occurred.  It  mattered  not  in  what  position  he  was, 
or  whether  at  rest  or  not,  it  never  left  him,  or  allowed  him  to  forget  the 
sensation.  His  breathing  became  very  short,  and  he  had  also  a  short 
cough.  With  these  symptoms,  then — the  pain,  palpitation,  difficulty  of 
breathing,  and  cough — he  was  admitted  into  hospital. 

On  inquiring  into  his  history,  Dr.  Mayne  found  that  he  had  never 
taken  mercury,  at  least  not  to  any  great  extent.  He  had  had  syphilis 
when  twenty-five  years  of  age,  but  it  was  not  constitutional.  He  drank 
very  freely — in  fact,  indulged  to  a  great  extent  in  spirituous  potations — 
up  to  the  time  of  his  admission.  On  stripping  his  chest  there  was  visible 
the  most  remarkable  palpitation  he  had  ever  witnessed  ;  it  appeared  to  be 
not  a  single  tilt  of  the  apex  of  the  heart,  but  as  if  the  whole  surface  of 
the  organ  struck  and  dilated  the  chest.  For  a  moment  they  asked  them¬ 
selves  if  it  could  be  an  aneurism  in  this  unusual  situation.  However,  on 
careful  examination,  they  all  agreed  that  it  was  the  heart  itself  palpitating. 
The  two  sounds  were  perfectly  distinct.  The  next  point  worth  noticing 
was,  that  between  the  palpitation  of  the  heart  and  the  beating  of  the 
pulse  at  the  wrists  there  was  the  most  marked  difference.  The  pulse  at 
both  sides  was  both  weak  and  thin,  but  regular  ;  and  it  seemed  paradoxi¬ 
cal  that  the  fiuid  feebly  forced  along  the  radial  artery  could  have  come 
from  a  heart  pulsating  so  powerfully.  On  looking  at  the  veins  at  the 
root  of  the  neck,  some  turgescence  was  visible,  but  not  much  ;  and  they 
also  observed  that  there  was  slight  venous  regurgitation  ;  and,  lastly,  they 
noticed  that  there  was  a  loud  intercostal  murmur  over  the  heart.  It  was 
most  perceptible  at  the  left  portion  of  the  apex  of  the  heart,  and  almost 
within  the  region  of  the  heart  itself.  They  were  not  able  to  trace  it 
down  the  back;  but  it  was  perfectly  identical  in  all  points  with  the 
character  of  mitral  regurgitation.  This  series  of  symptoms  led  the 
majority  of  observers  to  conclude  that  the  case  was  one  of  disease  of  the 
valves  of  the  mitral  orifice.  He  should  recapitulate  them : — Disproportion 
between  the  impulse  of  the  heart  and  the  beating  of  the  pulse  at  the 
wrists;  a  loud  intercostal  murmur;  profuse  hemoptysis;  and,  lastly, 
venous  regurgitation  at  the  root  of  the  neck.  The  picture  seemed 
complete. 

The  next  question  for  consideration  was  this ; — On  placing  the  man 
erect  in  the  bed,  and  examining  thejposterior  part  of  the  chest,  they  found 
that  at  least  two  thirds  of  the  left  part  of  the  chest,  from  the  spine  behind 
to  the  sternum  in  front,  was  as  dull  as  it  was  possible  to  be ;  they  also 
found  that  there  was  a  complete  nullity  of  respiration.  Lastly,  upon  a 
very  careful  examination  of  the  two  sides  of  the  chest,  there  was  found 
to  be  great  dilatation  of  the  left  side ;  compared  with  the  right,  there  was 
a  difference  of  from  half  to  three-quarters  of  an  inch  ;  and,  recollecting 
that  in  ordinary  cases  there  was  a  difference  in  favour  of  the  right  side, 
such  a  disproportion  as  existed  in  this  case  was  a  remarkable  symptom. 
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Dr.  Law  reminded  him  that  he  made  the  man  go  on  his  hands  and 
knees ;  but  this  change  of  position  had  no  effect  on  the  dull  sound  of  the 
chest.  They  then  debated  the  question  whether  it  might  not  be  pleuritic 
effusion,  but  decided  in  the  negative,  for  the  history  of  the  case  and  the 
symptoms  did  not  favour  that  view.  The  question  then  was,  whether  a 
large  aneurism  occupied  the  posterior  mediastinum,  almost  from  the  top 
to  the  bottom,  and  displacing  the  lung.  Each  of  these  suppositions  had 
advocates,  but  all  admitted  freely  that  the  diagnosis  was  attended  with 
extreme  difficulty.  There  was  no  tenderness  along  the  spine,  nor  any 
affection  of  the  lower  limbs. 

On  the  17th  of  December  he  was  attacked  during  the  night  with  very 
profuse  hemoptysis,  and  was  reported  to  have  spat  up  a  large  quantity  of 
arterial  blood,  which  they  found  coagulated  on  visiting  the  ward  in  the 
morning.  The  hemorrhage  had  then  ceased,  and  they  did  not  insist  on  a 
very  careful  examination  of  the  chest,  fearing  that  the  bleeding  might 
recur.  The  pain  had  become  more  intense.  Whilst  standing  at  the 
bedside,  a  pulsation  was  observed  at  the  seventh  intercostal  space,  half 
way  between  the  spine  and  xiphoid  cartilage.  They  observed  a  wavy 
palpitation,  but  it  was  exceedingly  faint. 

On  the  22nd  of  December  he  had  another  attack  of  hemorrhage  as 
profuse  as  before ;  the  dulness  had  extended  over  the  lung,  and  the  next 
day  his  breathing  was  more  impaired ;  the  sputa  had  acquired  a  rusty 
tinge,  and  a  semi-transparent  appearance,  and  very  viscid  character. 

On  the  17th  of  January  he  had  another  attack  of  hemoptysis,  the 
quantity  of  blood  lost  being  computed  to  be  sixteen  ounces.  He  seemed 
to  be  very  much  weakened  by  these  attacks. 

On  the  20th  they  observed  that  he  had  oedema  on  the  side  upon  which 
he  lay ;  his  eyelids  were  swollen,  and  the  left  side  of  the  face  was  puffy. 

On  the  22  nd  of  January  he  was  again  attacked  with  hemoptysis,  from 
the  effects  of  which  he  never  rallied.  He  had  had  in  all  five  attacks  of 
hemoptysis. 

Autopsy. — The  first  thing  they  observed  on  laying  open  the  chest  was 
the  heart  tilted  forward  very  much,  and  in  close  proximity  to  the  anterior 
parietes,  and  an  aneurismal  tumour  behind  the  heart,  which  encroached 
on  the  pericardium,  and  tilted  the  heart  forward.  The  valvular  apparatus 
of  the  right  auriculo-ventricUlar  orifice  was  healthy.  Two,  or  even  three 
fingers  could  be  pushed  through  the  opening.  The  aortic  valves  were 
slightly  thickened,  but  seemed  to  be  quite  capable  of  closing  the  orifice. 
The  coats  of  the  vessel  were  extensively  diseased.  The  aneurism 
commenced  at  the  fourth,  and  extended  to  the  tenth  dorsal  vertebrae. 

The  point  of  greatest  interest  was  that,  on  making  a  careful  section  of 
the  lung,  they  found  an  aneurism  iu  its  substance ;  it  had  passed  from 
behind  forward,  and  made  a  place  for  itself  in  the  interior  of  the  lung. 
It  was  now  easy  to  account  for  the  numerous  attacks  of  hemoptysis ;  it 
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was  a  leaking  aneurism,  which  had  bled  four  times  under  their  own 
observation,  and  once  before  the  man  came  to  hospital.  The  lung  was 
closely  adherent  to  the  parietes.  The  pleura  was  enormously  thickened, 
and  cartilaginous  in  structure,  and  it  was  no  wonder  that  two-thirds  of 
the  lung  should  have  been  dull.  All  round  the  aneurism  the  lung  was 
attached,  and  in  a  state  of  grey  hepatization,  and  hence  the  pneumonic 
sputa  which  occurred  on  the  17th  of  the  month.  Lastly,  it  was  discovered 
that  the  tumour  was  making  its  way  to  the  surface  and  pushing  the 
pleura  forward.  The  sixth  and  seventh  ribs,  just  about  where  the  wavy 
palpitation  took  place,  had  become  eroded.  In  following  up  the  trachea 
posteriorly,  both  bronchi  were  found  to  be  full  of  blood.  Death  occurred 
in  these  cases,  sometimes  not  so  much  from  hemorrhage  as  from  asphyxia ; 
the  blood  first  got  into  one  bronchus,  and  then,  going  into  the  other, 
killed  the  patient  by  asphyxia.  The  oesophagus  was  displaced  by  the 
tumour,  but  the  recurrent  nerve  seemed  to  be  uninfiuenced  by  it. 

Dr.  Mayne  observed,  that  two  years  ago  he  exhibited  a  specimen  of  a 
leaking  aneurism,  during  the  progress  of  which  no  less  than  eight 
attacks  of  hemoptysis  occurred. — January  24,  1863. 

Cancer  of  the  Stomach. — Dr.  Law  said  that  the  case  which  he  had  to 
bring  under  the  notice  of  the  society  was  one  of  cancer  of  the  stomach 
occurring  in  a  man  between  fifty  and  sixty  years  of  age,  who  stated  that 
he  had  been  suffering  pain  in  the  region  of  the  stomach  for  six  months 
previous  to  his  admission  into  hospital ;  but  had  been  very  ill  for  three 
months  before  that  period.  His  appearance  bespoke  great  pain  and  dis¬ 
tress,  which  he  referred  to  the  epigastrium.  He  always  lay  on  his  back. 
There  was  some  difficulty  in  examining  the  abdomen  in  consequence  of 
the  contracted  state  of  the  muscles  of  its  parietes.  He  had  daily  vomit¬ 
ing,  especially  about  an  hour  after  meals.  His  bowels  were  confined,  but 
not  obstinately.  His  whole  aspect,  and  the  description  he  gave  of  himself, 
indicated  malignant  disease  of  the  stomach,  situated  probably  in  the 
neighbourhood  of  the  pylorus.  The  diagnosis  formed  was  that  the 
disease  did  not  affect  this  orifice  materially — that  it  was  neither  perma¬ 
nently  dilated  nor  contracted. 

If,  according  to  Dr.  Law,  we  could  establish  the  existence  of  disease  of 
the  pylorus  we  should  be  enabled  to  predicate  whether  the  orifice  was 
dilated  or  contracted  from  the  state  of  the  bowels.  If  contracted,  they 
were  constipated,  and  if  dilated,  diarrhea  resulted. 

The  patient  was  under  his  care  for  six  weeks  without  any  material 
improvement;  the  character  of  the  discharges  which  he  vomited  was 
that  of  a  brownish  barmy  fluid  usual  in  these  cases ;  but  for  a  long  time 
there  was  no  appearance  of  blood  or  of  the  black  coffee-grounds  dis¬ 
charge  ;  and  it  was  only  two  days  previous  to  his  death  that  he  threw  up 
a  large  quantity  of  this  black  matter.  He  then  sank  rapidly. 
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On  opening  the  body  after  death  attention  was  especially  directed  to 
where  the  disease  was  supposed  to  be  situated.  The  lower  bone  of  the 
sternum  formed  an  angle  with  the  middle,  its  posterior  face  looking  back¬ 
wards  and  upwards.  Behind  it  lay  the  pyloric  extremity  of  the 
stomach  firmly  adherent  to  the  under  surface  of  the  left  lobe  of  the  liver. 
On  opening  the  stomach  there  came  into  view,  near  the  pylorus,  a  circular 
ulcer,  about  the  size  of  a  crown  piece,  with  a  soft  spongy  margin  internally, 
but  hard  and  distinctly  carcinomatous  as  it  made  its  way  outwards,  till 
it  reached  the  liver,  where  it  formed  the  adhesion  to  this  organ  which 
presented  itself  when  the  body  was  opened.  The  liver,  in  fact,  formed 
the  roof  of  the  ulcer,  its  structure  becoming  as  it  were  an  operculum 
or  stopper  to  fill  up  the  circular  opening  produced  by  the  ulceration. 
The  edges  of  the  ulcer  were  bevelled  so  that  the  inmost  circle  of  it  was 
much  larger  than  the  outward  that  was  connected  with  the  liver.  A 
considerable  portion  of  the  mucous  membrane  in  the  immediate  vicinity 
of  the  ulcer  was  deeply  congested,  and  evidently  supplied  the  dark  coffee- 
grounds  discharge  which  preceded  death.  Although  there  was  a  consider¬ 
able  development  of  scirrhous  structure  near  the  pylorus,  the  examination 
completely  verified  the  diagnosis  that  this  orifice  was  but  slightly  if  at  all 
implicated,  easily  allowing  the  fore-finger  to  pass  through  it.  The  capacity 
of  the  stomach,  as  is  usual  in  cases  of  scirrhus  of  the  pylorus,  or  of  the 
portion  of  the  organ  in  its  neighbourhood,  was  greatly  enlarged.  The 
structure  which  connected  the  stomach  and  liver  was  very  hard,  and 
offered  considerable  resistance  to  the  knife.  It  was  a  perfect  specimen 
of  scirrhus ;  there  was  no  scirrhous  development  in  any  other  part  of  the 
liver. 

There  was  a  striking  emphysematous  condition  of  the  submucous 
cellular  tissue  of  the  stomach,  a  phenomenon  which  Dr.  Law  had  not 
unfrequently  observed  in  connexion  with  irritation  and  infiammation  of 
the  mucous  membrane,  and  which  he  believed  was  often  overlooked. 

The  patient  dated  his  first  uneasy  sensation  in  the  region  of  the  epigas¬ 
trium  from  an  injury  he  sustained^  some  years  since,  by  a  man  falling  on 
him  with  his  knee  on  his  chest,  and  which  caused  the  deformity  of  the 
sternum  which  had  been  noticed.  He  did  not  pay  much  attention  to  it 
till  six  months  before  his  admission  into  hospital ;  nor  did  he  consider 
himself  seriously  ill  till  three  months  before  this  date.  Judging  from  the 
appearance  of  the  diseased  parts,  and  the  time  required  for  such  lesion. 
Dr.  Law  was  satisfied  that  disease  must  have  been  working  its  silent  way 
for  a  considerable  time,  and  that  probably  it  was  when  it  commenced  to 
ulcerate  that  he  began  seriously  to  feel  it. 

Dr.  Law  ascribed  the  man’s  death  to  the  large  discharge  of  coffee- 
grounds  fiuid  which  was,  in  fact,  a  discharge  of  blood. 

This  was  the  second  case  of  large  cancerous  ulcer  of  the  stomach  sup¬ 
posed  to  originate  from  injury,  that  Dr.  Law  had  brought  under  the 
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notice  of  the  society.  The  subject  of  the  former  case  referred  his  earliest 
sensation  of  pain  in  the  epigastrium  to  his  having  jumped  from  a  high 
ditch  on  the  road.  He  was  immediately  seized  with  vomiting  of  blood, 
and  eventually  died  of  a  large  ulcer  of  the  stomach  which  had  contracted 
adhesions  with  both  the  liver  and  the  pancreas. — January  16,  1864. 

Scirrhus  in  the  Mammary  Region. — Dk.  M.  H.  Collis  exhibited  a  speci¬ 
men  of  a  scirrhous  tumour  removed  from  the  mammary  region  of  a  lady, 
aged  thirty-five,  the  mother  of  five  children.  Its  origin  was  traceable 
to  a  blow  of  a  stick  received  three  years  ago,  followed  by  slighter  injuries 
upon  several  occasions.  After  the  first  mentioned  blow  she  had  been 
subject  to  pain  in  the  part,  and  always  complained  much  on  receiving 
blows,  however  slight,  from  her  childrens’  heads  and  little  fists  while 
playing  with  her.  The  inference  he  drew  from  these  facts  was,  that  the 
local  injuries  caused  effusions  of  blood;  that  these  were  only  partially 
removed  by  absorption,  and  that  what  remained  became  the  nucleus  of 
scirrhus ;  and  he  believed  that  in  the  majority  of  instances,  such  was  the 
origin  of  cancer,  as  far  as  regarded  local  causes.  The  tumour  seemed  to 
have  begun  beyond  the  limits  of  the  glandular  structure,  which  it  only 
implicated  at  one  point,  where  there  had  been  a  small  abscess  during  one 
of  the  periods  of  lactation.  This  was  in  the  immediate  vicinity  of  where 
the  first  blow  had  been  received.  When  he  first  saw  the  case,  about  one 
month  ago,  there  was  a  small  elevated  nodule,  like  a  nipple,  rising  about 
half  an  inch  above  'the  level  of  the  surrounding  tumour ;  its  surface  was 
livid,  and  the  tumour  seemed  about  to  give  way  at  that  spot.  The  use  of 
ice  greatly  relieved  the  pain  and  diminished  the  swelling  that  was  caused 
by  effusion  of  the  products  of  infiammation.  The  glandular  system  of 
this  lady  was  naturally  extremely  irritable ;  a  circumstance  which  tends 
to  account  in  some  degree  for  the  formation  of  cancer  at  so  early  an  age. 
The  tumour  was  not  removed  without  the  advice  of  some  of  the  most 
eminent  surgeons  on  the  subject  of  cancer,  and  the  removal  was  strictly 
limited  to  portions  affected,  the  disease  not  having  been  primarily  one  of 
the  mammary  gland.  Although  the  case  was  not  a  very  favourable  one, 
still,  considering  the  patients  youth  and  good  general  health,  it  was 
thought  the  operation  afforded  the  best  chance  of  prolonging  life. — 
January^  16,  1864. 

Aneurism  of  the  Aorta. — Dr.  Banks  gave  the  following  history  of  a 
specimen  of  aneurism  of  the  thoracic  aorta,  which  he  brought  under  the 
notice  of  the  society  : — 

A  man,  aged  fifty,  was  admitted  into  the  Whitworth  Hospital,  Feb. 
9th,  1863.  He  had  been  of  temperate  habits,  had  never  suffered 
from  syphilis,  and  was  able  to  pursue  a  laborious  occupation  (that  of  a 
whitesmith),  in  good  health,  up  to  the  period  from  which  he  dated  his 
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illness  (seven  years  since).  At  the  time  mentioned  he  was  in  the  act  of 
striking  the  anvil  with  a  heavy  hammer,  when  he  was  suddenly  seized 
with  a  severe  darting  pain  as  if  something  sharp  was  driven  through  his 
chest.  It  soon  passed  off ;  but  on  the  following  day  it  returned  on  resum¬ 
ing  his  work,  and  from  that  time  up  to  the  period  of  his  admission  into 
the  hospital,  he  was  never  free  from  pain  more  or  less  severe,  and  often 
of  a  most  excruciating  character,  shooting  through  the  sternal  region, 
along  the  side  of  the  neck,  and  down  the  arm.  He  experienced,  after 
some  time,  a  sensation  of  deep  pulsation  about  the  middle  of  the  sternum, 
and  six  months  afterwards  a  slight  prominence  was  observed  correspond¬ 
ing  to  the  upper  third  of  the  sternum. 

At  the  end  of  three  years  the  tumour  had  not  attained  more  than  the 
size  of  a  pigeon’s  egg.  It  then  appeared,  to  recede ;  but  a  swelling 
showed  itself  a  little  lower  down,  and  steadily  enlarged  up  to  the  date  of 
his  admission  into  the  hospital.  It  was  then  as  large  as  a  clenched  fist, 
occupying  the  sternal  region,  extending  towards  the  right,  and  to  some 
extent  encroaching  on  the  neck.  It  pulsated  visibly ;  on  placing  the  hand 
on  it  a  double  impulse  was  perceptible.  On  applying  the  ear,  two  sounds 
were  heard  exactly  similar  to  the  cardiac  sounds ;  but  much  louder  than 
those  audible  in  the  region  of  the  heart  of  the  patient.  There  was  no 
murmur  either  in  the  tumour  or  in  the  heart,  but  the  impulse  of  the  latter 
was  feeble  and  its  sound  was  louder  than  is  usually  the  case.  The 
radial  pulses  were  alike.  The  respiratory  murmur  was  normal  in  each 
lung.  There  was  neither  dysphagia  nor  alteration  of  voice.  There  was 
no  venous  enlargement  on  the  front  of  the  chest,  but  the  right  jugular 
vein  was  tortuous  and  much  larger  than  the  left.  The  pain  was  constant, 
but  subject  to  occasional  paroxysms  of  gi^eat  severity.  Its  seat  was  in  the 
immediate  vicinity  of  the  tumour,  rather  than  in  the  tumour  itself,  and 
sometimes  extended  to  the  arm  and  side  of  the  neck. 

After  he  had  been  for  several  weeks  in  the  hospital,  he,  for  the  first 
time,  experienced  a  slight  but  intermittent  dysphagia.  Some  time  after¬ 
wards,  fancying  that  he  was  better,  he  left  the  hospital,  but  frequently 
afitorded  us  opportunities  of  observing  the  progress  of  the  case ;  and  when 
suffering  more  than  usual  he  came  into  hospital  and  remained  for  a  short 
time.  The  date  of  his  last  admission  was  December  30th.  His  appear¬ 
ance  was  greatly  changed  within  a  short  period,  and  was  indicative  of 
severe  suffering.  His  nights  had  of  late  been  almost  sleepless,  and  the 
difficulty  of  deglutition  had  become  constant  and  distressing.  He  was 
unable  to  swallow  in  the  recumbent  position,  a  circumstance  connected 
with  aneurismal  dysphagia  long  since  noticed  by  Professor  Law. 

The  growth  of  the  tumour  since  August  last  had  been  very  rapid. 
Repeatedly  it  seemed  about  to  give  way  externally,  having  become  soft 
and  discoloured  on  the  surface. 

On  the  15th  of  January,  after  passing  a  sleepless  night,  and  suffering 
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much  pain  and  some  distress  of  breathing  caused  by  viscid  colourless 
mucus  which  he  found  it  difficult  to  expectorate,  he  died  calmly  and 
quietly.  On  examination  it  was  found  that  the  aneurism,  which  was  of 
great  size,  sprang  from  the  anterior  part  of  the  aorta,  near  the  origin  of 
the  arteria  innominata.  The  sternum  had  been  absorbed,  and  the  sternal 
end  of  each  clavicle  displaced.  There  was  no  disease  of  the  heart.  In 
this  case  life  was  prolonged  for  nearly  eight  years,  and  death  occurred 
without  rupture  of  the  sac. — January  16,  1864. 

Wound  of  the  Heart. — Professok  R.  W.  Smith  exhibited  a  recent 
specimen  of  a  wound  of  the  heart.  The  subject  of  the  injury  was  one  of 
a  party  of  soldiers  of  the  86th  regiment  who  had  been  enjoying  themselves, 
up  to  a  late  hour  at  night,  in  a  house  in  the  vicinity  of  the  Richmond 
Hospital,  when  some  dispute  having  arisen,  the  deceased  was  stabbed  in 
the  chest  with  a  clasp  knife  by  one  of  his  comrades.  He  was  dead  when 
brought  to  the  hospital. 

The  post  mortem  examination  showed  that  the  blade  of  the  knife  had 
penetrated  the  apex  of  the  right  ventricle  of  the  heart,  passing  into  its 
cavity;  it  had  not  wounded  the  opposite  wall  of  the  ventricle.  The 
pericardium  contained  a  large  quantity  of  blood,  partly  coagulated. 
There  was  also  a  considerable  quantity  in  the  pleural  cavity.  The  blood 
had  likewise  dissected,  as  it  were,  the  costal  pleura  from  the  side  of  the 
chest.  The  wound  of  the  ventricle  was  not  much  more  than  a  quarter  of 
an  inch  in  length.  Professor  Smith  reminded  the  society  of  the  case  of 
wound  of  the  heart  brought  before  them  by  Mr.  Adams,  in  February, 
1861,  and  gave  a  short  resume  of  that  gentleman’s  remarks  on  the  com¬ 
parative  fatality  of  wounds  of  that  organ  and  of  the  aorta,  as  regarded 
the  duration  of  life  after  the  receipt  of  the  injury. — January  16,  1864. 

Malignant  Disease  of  the  Bladder. — Dr.  Fleming  exhibited  a  specimen 
of  malignant  fnngus  of  the  bladder  taken  from  the  body  of  a  man  of 
about  fifty-five  years  of  age,  and  of  great  size  and  weight,  who  applied  at 
the  Richmond  Hospital,  labouring  under  the  rational  signs  of  stone  in 
the  bladder  so  strongly  marked  that  nothing  but  the  introduction  of  a 
sound  was  supposed  to  be  wanting  to  establish  its  presence.  No  stone, 
however,  could  be  detected  when  the  instrument  was  passed.  The  man 
would  not  then  remain  in  the  hospital ;  but  six  weeks  afterwards  was 
admitted  under  the  care  of  Dr.  Fleming.  In  the  intervening  period  he 
had  been  employed  at  his  ordinary  work  as  a  lime-burner.  As  far  as 
could  be  learned  from  him  (for  he  was  quite  deaf)  the  symptoms  of 
urinary  disease  had  only  shown  themselves  two  months  before  the  period 
of  his  admission ;  his  sufferings  were  most  acute  and  were  increased  to 
an  agonizing  degree  by  any  rough  movement. 

He  now  suffered  from  irregular  attacks  of  hematuria;  there  was 
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nothing  in  his  aspect  indicative  of  malignant  disease,  and  his  general 
appearance  was  that  of  a  person  in  tolerable  health.  The  condition  of 
the  walls  of  the  abdomen  rendered  it  impossible  to  ascertain  the  state  of 
the  bladder  from  examination  of  the  hypogastric  region,  the  accumulation 
of  fat  was  so  considerable.  There  was,  however,  no  appreciable  tenderness 
on  pressure.  Examination  by  the  rectum  detected  enlargement  of  the 
lateral  lobes  of  the  prostate  gland.  The  introduction  of  the  catheter  gave 
considerable  pain ;  and  when  a  to-and-fro  movement  was  given  to  the 
instrument  a  distinct  sensation  of  its  friction  against  a  solid  substance 
was  communicated.  On  no  occasion  of  the  introduction  of  the  catheter 
was  more  than  an  ounce  or  so  of  urine  found  in  the  bladder,  and  on 
all  blood  was  present.  The  urine  was  alkaline  and  loaded  with  mucus 
and  phosphates.  After  admission  the  patient’s  urinary  symptoms 
increased  in  intensity ;  fever  of  a  typhoid  character  set  in  ;  the  amount  of 
urine  voided  diminished  from  day  to  day,  so  as  ultimately  not  to  exceed 
an  ounce  or  so ;  he  became  delirious  and  comatose,  and  died  ten  days 
after  admission. 

Autopsy. — The  bladder  was  of  the  size  and  form  of  a  cocoa  nut,  and 
had  a  solid  resistant  feel.  On  being  laid  open,  there  were  exposed  to 
view  a  number  of  cauliflower-like  growths  from  its  mucous  membrane, 
the  majority  of  which  were  attached  by  narrow  peduncles ;  some  few, 
however,  were  fixed ;  all  grew  from  the  inferior  fundus  of  the  organ, 
and  one  of  considerable  size  obstructed  the  orifice  of  the  urethra.  There 
was  no  ulceration  within  the  bladder,  which  contained  but  little  urine. 
The  left  ureter  in  particular  was  distended  with  urine. 

Dr.  Fleming  observed  that  it  was  most  improbable  that  the  amount  of 
malignant  disease  shown  in  the  preparation  could  have  been  formed  in  so 
short  a  space  of  time  as  that  stated  by  the  patient.  He  was  disposed  to 
consider  it  in  the  same  light  as  those  cases  of  stone  in  the  bladder,  in 
children  especially,  when  the  presence  of  a  calculus  will  occasionally  only 
at  lengthened  intervals,  be  productive  of  severe  paroxysmal  suffering. — 
January  30,  1864. 

Pleuro -pneumonia,  Pericarditis. — The  morbid  specimens  which  Dr. 
Law  brought  under  the  notice  of  the  society  were  taken  from  the  body 
of  a  female,  aged  forty-four,  who  had  been  admitted  into  Sir  Patrick 
Dun’s  Hospital  on  the  21st  of  January,  four  days  previous  to  which  she 
had  been  seized  with  rigors,  pains  in  the  bones,  and  stitches  in  the  left 
side.  When  admitted  she  was  suffering  from  the  most  distressing  dyspnea ; 
her  pulse  was  very  rapid  and  weak,  the  skin  burning  hot,  and  her  counten¬ 
ance  expressed  the  greatest  distress.  The  right  side  of  the  chest  anteriorly 
was  clear  on  percussion,  and  the  respiration  almost  puerile;  but  the 
left  was  quite  dull,  and  there  was  total  absence  of  respiration,  especially 
under  the  clavicle.  The  heart  pulsated  in  its  normal  position.  Posteriorly 
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the  sound  on  the  right  side  was  clear  and  the  respiratory  murmur  distinct ; 
but  on  the  left,  while  the  sound  was  as  dull  as  in  front,  feeble  respiration 
could  be  heard.  There  was  neither  tubular  respiration  nor  broncho¬ 
phony.  The  side  did  not  seem  to  be  dilated.  The  patient  lay  in  the 
supine  position. 

Dr.  Law  said  he  felt  no  small  difficulty  in  arriving  at  a  diagnosis. 
The  suddenness  of  the  attack  made  him  suspect  pleuritic  effusion ;  still 
he  could  not  easily  understand  why  an  amount  of  effusion  sufficient  to 
produce  such  extreme  and  complete  dulness  should  cause  neither  dilata¬ 
tion  of  the  side  nor  dexiocardia ;  nor  was  the  dorsal  decubitus  the  ordi¬ 
nary  position  in  cases  of  pleuritic  effusion.  The  stomach  was  not  pushed 
down  below  its  normal  position. 

It  next  occurred  to  him  to  inquire  if  the  signs  might  not  be  due  to  a 
copious  effusion  into  the  pericardium;  but  the  arched  appearance  (youssure) 
corresponding  to  the  cardiac  region,  observed  by  Louis  as  a  constant 
phenomenon  in  cases  of  copious  pericardial  effusion,  did  not  exist  here, 
nor  was  the  diaphragm  depressed.  Pericardial  effusion  might  so  com¬ 
press  the  lung  posteriorly  as  to  cause  dulness  on  percussion  and  a  weak¬ 
ness  of  respiration ;  but  the  character  of  the  respiration  which,  in  this 
case,  was  feeble  and  remote,  was  very  unlike  that  which  would  have 
been  caused  by  the  air  endeavouring  to  force  a  passage  through  the  lung 
compressed  against  the  side — a  character  of  respiration  with  which  large 
aneurisms  of  the  thoracic  aorta  pressing  on  the  lungs  had  made  him 
familiar. 

The  only  other  view  that  remained  to  take  of  the  case  was  that  the  signs 
were  due  to  solidification  of  the  lung.  He  confessed  that  he  adopted 
this  view  only  because  it  was  more  plausible  than  either  of  the  others — 
but  that  it  had  its  difficulties ;  for,  although  a  lung  may  become  com¬ 
pletely  solid  in  an  inconceivably  short  space  of  time,  yet  it  was  usually 
under  circumstances  very  different  from  the  present. 

The  patient  died  six  days  from  the  date  of  her  admission,  the  right 
lung  having  become  affected  with  general  bronchitis,  probably  in  con¬ 
sequence  of  the  excessive  action  that  it  was  suddenly  called  on  to 
perform. 

On  raising  the  sternum,  a  large  quantity  of  straw-coloured  serum,  mixed 
with  flocculi  of  lymph,  was  found  in  the  cavity  of  the  left  pleura.  The 
upper  part  of  the  corresponding  lung  was  in  a  state  of  red  hepatization, 
and  a  section  of  it  exhibited  numerous  small  purulent  deposits.  The  rest 
of  the  organ,  down  to  its  base,  and  the  base  itself,  were  covered  with  a 
dense  coating  of  lymph,  and  the  corresponding  parietal  layer  of  the  mem¬ 
brane  presented  a  similar  condition.  The  lung  was  adherent  to  the  side 
of  the  pericardium,  and  also  to  the  diaphragm,  and  lay  towards  the  spine, 
separated  from  the  side  ;  but  not  condensed  by  pressure  to  any  consider¬ 
able  degree.  The  right  bronchial  membrane  was  congested  through  all 
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its  extent.  The  Tisceral  layer  of  the  pericardium  was  covered  with  a 
fine  layer  of  lymph. 

Dr.  Law  ascribed  the  absence  of  dexiocardia  to  the  adhesion  between 
the  internal  surface  of  the  lung  and  the  side  of  the  pericardium.  More¬ 
over,  the  attachment  of  the  lung  to  the  diaphragm  by  preventing  its 
change  of  place,  as  , the  position  of  the  patient  was  varied,  was  the  cause 
of  the  respiratory  murmur  being  heard  (although  feebly)  over  the  side, 
except  at  the  upper  part  of  the  lung,  which  was  in  a  state  of  hepatiza¬ 
tion. 

He  further  observed  that  egophony  was  not  present  in  this  case, 
although  the  conditions  described  by  Laennec  as  essential  for  its  produc¬ 
tion  existed,  viz.,  fluid  interposed  between  the  lung  and  the  side.  He 
believed  that  the  fluid  was  concerned  in  the  production  of  the  phenomenon 
only  so  far  as  it  caused  a  more  or  less  condensed  state  of  the  lung.  He 
did  not  think  that  in  the  early  stage  of  pleuritic  effusion  fluid  was  inter¬ 
posed  between  the  lung  and  side,  as  stated  by  Laennec,  but  that  where 
the  patient  was  examined  in  the  sitting  posture,  the  lung,  unless  bound 
down  by  adhesion  (as  in  the  case  just  detailed),  was  pushed  upwards 
until  its  further  ascent  was  prevented  by  its  root,  and  that  it  was  only 
then  that  the  fluid  was  interposed  between  the  organ  and  the  side.  He 
had  often  noticed  the  phenomenon  of  egophony  in  the  first  or  hyperemic 
stage  of  pneumonia,  and  which  passed  into  bronchophony  when  hepatisa- 
tion  was  complete ;  and  again  when  the  crepitus  redux  indicated  the 
resolution  of  the  hepatisation,  and  the  return  of  the  second  to  the  first 
stage,  the  bronchophony  in  its  turn  gave  place  to  egophony.  He  further 
remarked,  in  proof  that  the  phenomenon  was  in  no  degree  owing  to  any 
undulation ;  the  fact  that  the  very  absence  of  vocal  fremitus  was  regarded 
as  the  most  certain  diagnostic  mark  between  pleuritic  effusion  and  con¬ 
solidation  of  the  lung — conditions  having  so  many  physical  signs  in 
common,  that  this  one  was  especially  valuable. — January  30,  1864. 

Scirrhus  of  the  Breast. — ‘Dr.  Wharton  exhibited  a  specimen  of  a  large 
scirrhous  tumour  of  the  breast  which  he  had  removed  from  a  woman  in 
the  Meath  Hospital  on  the  20th  of  last  month.  She  was  in  her  fifty- 
eighth  year,  and  had  eight  children,  all  of  whom  are  alive,  the  youngest 
being  fourteen  years  of  age.  About  two  years  ago  she  felt  pain  in  the 
right  nipple,  of  a  darting  character,  which  continued  for  a  period  of  about 
fourteen  months,  with  longer  or  shorter  intervals  of  remission.  The  nipple 
became  retracted,  and  the  areolar  integument  adherent.  About  ten 
months  ago  she  discovered  a  small  tumour  below  the  site  of  the  nipple. 
An  apparently  semi-purulent  fluid  oozed  from  the  retracted  nipple  for 
some  time ;  and  upon  its  cessation  the  tumour  began  to  grow  more 
rapidly,  and  the  pain  assumed  the  lancinating  character  of  scirrhous 
growths.  The  tumour  was  as  large  as  an  orange  when  the  patient  was 
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admitted.  Her  general  health  had  always  been  good.  The  catamenia  had 
ceased  twelve  years  ago.  Her  complexion  was  florid,  and  quite  free  from 
any  trace  of  that  leaden  hue  so  often  met  with  in  the  cancerous  diathesis. 
The  nipple  was  entirely  retracted ;  the  superjacent  integument  was 
adherent,  and  a  dense  fibrous  band  could  be  felt  running  from  the 
tumour  towards  the  margin  of  the  axilla  above.  The  tumour  itself  was, 
for  the  most  part,  as  hard  as  cartilage  ;  but  in  some  situations  more 
yielding  than  in  others,  so  as  to  lead  to  the  impression  that  cysts  had  been 
developed  in  it,  a  combination,  as  well  as  that  of  abscess,  occasionally 
met  with.  There  was  no  disease  of  the  lymphatic  glands.  The  patient 
was  remarkably  fat,  and  weighed  fourteen  stone. 

The  operation  of  excision  of  the  breast  was  performed  on  the  20th,  the 
woman  having  been  placed  under  the  influence  of  chloroform.  The  only 
diificulty  experienced  arose  from  the  great  size  of  the  breast,  which 
measured  eighteen  inches  in  circumference,  the  extirpation  of  which 
necessarily  left  a  wound  not  only  of  great  depth,  in  consequence  of  the 
large  quantity  of  subcutaneous  fat,  but  also  Vv^ith  edges  so  far  apart  that 
it  was  impossible  to  bring  them  together. 

A  section  of  the  tumour  exhibited  the  usual  appearance  of  scirrhus 
strongly  marked.  Mr.  Collis  carefully  examined  its  structure  under  the 
microscope,  but  the  only  peculiarity  noticed  was  the  absence  of  the  usua 
cell-wall.  The  nuclei  were  numerous,  and  imbedded  in  a  granular 
material. — February  6,  1864. 

Acute  Phthisis. — Dr.  Law  said  that  the  specimen  which  he  brought 
forward  was  one  of  acute  phthisis  pulmonalis,  and  he  did  not  believe  that 
the  records  of  medicine  afforded  an  instance  of  any  case  of  the  kind 
running  its  course  as  rapidly  as  this  had  done,  its  duration  being  only 
ten  days.  The  subject  of  it  was  a  boy  aged  five  years.  He  was  reported 
never  to  have  been  a  strong  child ;  he  had  had  dropsy  twice.  He  was, 
however,  sufficiently  strong  to  go  to  school,  which  he  had  attended  four 
days  before  he  was  admitted  into  hospital.  The  day  on  which  he 
became  unwell,  being  a  holiday  at  school,  he  went  to  play  with  other 
children,  and  did  not  return  home  till  evening,  when  he  was  seized  with 
shivering  and  general  sickness.  His  symptoms  becoming  worse  he  was 
brought  to  hospital.  When  admitted  he  laboured  under  most  urgent 
dyspnea;  his  face  was  deeply  congested,  his  skin  burning  hot  (calor 
mordax).  Pulse  160  in  the  minute.  The  child  was  so  restless  and 
agitated  that  it  was  no  easy  matter  to  effect  an  examination  of  the  chest. 
Anteriorly  the  fremissement  of  bronchitis  could  be  distinctly  felt  through 
both  sides.  Posteriorly  the  soiled  was  dull  to  percussion,  from  top  to 
bottom,  on  both  sides ;  and  to  the  same  extent  there  was  bronchial 
breathing  with  large  coarse  crepitus.  It  seemed  to  be  a  case  of  almost 
universal  broncho-pneumonia.  The  child  seemed  to  improve  a  little  at 
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first  under  treatment,  but  died  on  the  sixth  day  after  his  admission  into 
hospital,  and  the  tenth  from  the  beginning  of  his  illness.  Dr.  Law 
observed  that  he  was  a  strikingly  handsome  child,  with  a  fine  delicate 
skin,  light  hair,  and  blue  eyes. 

When  he  first  examined  the  lungs,  before  making  a  section  of  them, 
he  thought  it  was  a  specimen  of  the  blue  pneumonia  of  which  so  many 
examples  had  been  recently  brought  under  the  notice  of  the  society. 
However,  a  further  examination  soon  proved  its  real  nature,  and  revealed 
the  most  complete  example  of  acute  phthisis  he  had  ever  witnessed. 
Each  lung,  from  apex  to  base,  was  in  a  condition  of  pneumonia,  interme¬ 
diate  between  the  first  stage,  or  that  of  hyperemia  and  red  hepatization, 
with  small  tubercles  scattered  through  them,  but  more  crowded  near  the 
base.  The  anterior  margins  of  the  lungs  were  emphysematous,  and  there 
alone  there  were  no  tubercles.  The  bronchial  mucous  membrane  was 
universally  congested. 

Dr.  Law  thought  if  ever  a  case  deserved  to  be  called  one  of  acute 
phthisis,  it  was  the  one  he  had  just  detailed.  It  exhibited  in  a  very 
striking  manner  the  peculiarity  of  those  tubercles  being  even  more 
numerous  at  the  base  than  at  the  apex  of  the  organ,  and  deposited  equally 
in  both  lungs.  He  took  pains  to  ascertain  if  the  child  had  any  indication 
of  chest  affection  before  the  recent  attack,  and  was  assured  to  the  con- 
contrary.  He  therefore  felt  warranted  in  assigning  to  it  a  duration  of 
ten  days. 

Among  Louis’  cases  of  acute  phthisis  twenty  days  was  the  shortest 
time  in  which  any  ran  its  course.  Dr.  Law  considered  this  case  to  be 
one  of  great  pathological  interest.  It  suggested  the  inquiry  whether  the 
pneumonia  preceded  the  tubercles,  or  whether  tubercles  were  deposited 
before  the  pneumonia ;  or  were  both  the  simultaneous  result  of  a  single 
pathological  effort.  He  remarked,  that  although  it  is  quite  true  that 
tubercles  act  as  foreign  bodies  on  the  pulmonary  parenchyma  in  the 
midst  of  which  they  are  deposited,  and  produce  around  them  an  areola 
of  pneumonia,  and  therefore  may  be  supposed  to  be  the  cause  of  that 
pneumonia — still,  while  he  admitted  this,  he  also  believed  that  pneumonia 
was  the  precursor  of  tubercular  deposit ;  for,  in  many  cases  examined,  in 
making  a  vertical  section  of  the  lungs  of  patients  who  have  died  of 
phthisis,  while  the  disease  has  made  most  progress  in  the  upper  part  of 
the  lung,  producing  vomicae,  in  a  lower  portion  of  the  organ  there  was 
tubercular  infiltration  ;  a  still  more  inferior  portion  being  in  a  state  of 
pneumonia  without  any  tubercles.  He  believed  that  if  life  had  been 
prolonged,  this  portion,  in  a  state  of  pneumonia,  would  have  become 
infiltrated  with  tubercles. 

Dr.  Law  was  disposed  to  consider  the  pneumonia  and  tubercular  deposit 
in  the  present  case,  and  in  all  cases  of  acute  phthisis,  as  a  simultaneous 
result  of  a  single  pathological  effort,  and  very  analogous  to  what  occurs 


465 


Reports  of  the  Dublin  Pathological  Society. 

in  inferior  animals,  in  whom  disease  runs  a  much  more  rapid  course  than 
in  the  higher,  although  the  former  are  much  less  susceptible  of  it  than 
the  latter.  Nor  is  it  alone  in  running  its  course  within  a  shorter  time  in 
the  lower  than  in  the  higher  animals  that  disease  differs,  but  in  this, 
that  in  the  latter  while  there  is  a  kind  of  gradual  development  of  it,  con¬ 
sisting,  as  it  were,  of  distinct  stages,  in  the  lower  animal  these  all  run 
into  each  other.  Thus,  in  the  human  subject,  what  is  designated  tuber¬ 
cular  peritonitis  is  generally  a  pathological  process  consisting  of  two 
stages — the  first  the  infiammation  terminating  in  an  exudation  of  lymph — 
in  which,  as  the  result  of  a  second  stage  of  the  pathological  process, 
tubercles  are  deposited.  But  between  these  two  stages  there  is  a  distinct 
interval.  Dr.  Law  had  seen  tubercular  peritonitis"  in  the  inferior  animal 
in  which  he  was  satisfied  there  was  but  a  single  pathological  process. 
And  in  the  pulmonary  disease  which  affected  the  cattle  in  this  country 
some  years  since  it  was  no  uncommon  thing  to  find  the  lungs  of  animals 
that  had  died  of  a  very  few  days  illness,  in  a  state  of  hepatization,  with 
tubercles  in  the  midst  of  the  hepatized  lung. 

He  regarded  the  pathological  process  in  these  instances  as  similar  to 
that  noticed  in  acute  phthisis,  when  from  peculiar  cachexy  disease  hurried 
through  its  stages,  between  which,  if  any  interval  existed,  it  was  hardly 
appreciable.— 6,  1864. 

Stricture  of  the  Urethra. — Dr.  Barton  presented  a  specimen  of  organic 
stricture  of  the  urethra  and  inflammation  of  the  bladder.  The  subject  of 
the  case  had  been,  upon  several  occasions  during  the  last  two  years,  a 
patient  in  the  Adelaide  Hospital.  The  stricture  was  gradually  dilated 
until  No.  8  catheter  could  be  easily  passed.  Three  days  before  his  death 
he  presented  himself  at  the  hospital  for  the  last  time,  in  a  very  bad  state 
of  health ;  he  had  suffered  for  several  months  from  a  paralyzed  state 
of  the  right  upper  and  lower  extremities,  which  were  swollen,  blue, 
and  cold ;  his  pulse  was  weak  and  small,  and  he  had  extreme  urinary 
irritation ;  mucus  and  purulent  matter,  with  a  small  quantity  of  urine, 
being  voided  every  half  hour ;  but  the  immediate  cause  of  death  was 
softening  of  the  upper  portion  of  the  spinal  cord. 

Upon  examination,  j^ost  mortem^  the  canal  of  the  urethra  was  found  so 
much  contracted  at  the  junction  of  the  spongy  and  membranous  portions, 
that  it  would  only  admit  of  the  introduction  of  a  small-sized  probe ;  the 
stricture  was  three-quarters  of  an  inch  in  length,  and  seemed  to  have  had 
its  origin  in  a  deposition  of  lymph  on  as  well  as  under  the  mucous  mem¬ 
brane.  Behind  the  stricture,  the  canal  was  dilated  into  a  pouch ;  but 
there  was  no  tendency  to  abscess  or  fistula.  The  muscular  coat  of  the 
bladder  was  hypertrophied,  and  its  mucous  coat  acutely  inflamed ;  the 
matter  was  of  a  deep  blood-red  colour,  covered  with  a  thick  adhesive 
mucus,  and  here  and  there  whitish  patches  were  seen,  which,  upon 
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examination  under  the  microscope,  were  found  to  be  owing  to  depositions 
of  the  phosphates. 

In  this  case  two  causes,  probably,  were  concerned  in  producing  the 
very  acute  cystitis  seen  in  the  specimen,  viz.,  stricture  of  the  urethra  and 
disease  of  the  spinal  cord. — February  13,  1864. 

Dissecting  Aneurism. — Dk.  G.  R.  Symes  exhibited  a  specimen  of  that 
form  of  dissecting  aneurism  first  described  by  Dr.  Shekleton,  formerly 
Curator  of  the  Museum  of  the  Royal  College  of  Surgeons  in  Ireland.  It 
was  found  in  a  body  brought  for  dissection  into  the  Anatomical  Theatre 
of  Steevens’  Hospital,  by  Dr.  Swan,  one  of  the  demonstrators  who  was 
surprised  to  find  that  the  aorta  was  composed,  as  it  were,  of  two  tubes. 
So  regular  were  they,  and  of  such  equal  size,  that  it  appeared,  at  first 
sight,  to  be  a  congenital  malformation ;  but  on  examination  it  became 
evident  that  the  condition  of  the  arterial  tube  was  the  result  of  a  morbid 
process.  The  aneurism  (as  it  has  been  termed)  commenced  at  the 
ascending  portion  of  the  thoracic  aorta,  where  the  partition  dividing  the 
vessel  into  tubes  was  first  seen ;  and  in  this  situation  the  whole  calibre 
of  the  aorta  was  dilated.  Commencing  at  the  aortic  valves  the  aneurism 
dissected  its  passage  between  the  middle  and  external  tunics  of  the  vessel 
downwards  to  the  bifurcation  of  the  aorta  into  the  iliac  arteries.  Here 
the  aneurismal  tube  terminated  in  the  left  common  iliac  by  penetrating 
the  partition  between  the  two  tubes,  by  an  aperture  of  about  one-third  of 
an  inch  in  diameter ;  that  of  the  upper  opening  being  one  inch  and  a 
quarter.  The  vessel  was  very  much  diseased,  especially  at  its  bifurcation, 
where  it  was  so  disorganized  that  the  blood  was  enabled  to  make  its 
wa}^  back  again  into  the  general  course  of  the  circulation.  The  separa¬ 
tion  of  the  coats  of  the  artery  M^as  not  confined  to  the  aorta,  but  likewise 
implicated  many  of  its  branches.  The  arteria  innominata,  the  left  sub¬ 
clavian,  and  the  branches  arising  from  the  left  side  of  the  aorta,  had 
their  tunics  separated  from  each  other  to  a  greater  or  less  extent.  The 
left  ventricle  of  the  heart  was  hypertrophied,  and  its  valves  were  diseased. 
The  body,  that  of  a  man  of  about  fifty  years  of  age,  was  anasarcous. 
No  particulars  of  the  history  of  the  case  could  be  ascertained. — February 
13,  1864. 

Tumours  in  the  Brain. — Dr.  M‘Dowel  presented,  on  behalf  of  Dr. 
M‘Kinstrey,  of  Armagh,  a  tumour  which  formed  in  the  substance  of  the 
brain  of  a  lunatic,  aged  thirty-two,  who  had  been  under  that  gentleman’s 
notice  for  two  years,  in  the  Armagh  District  Asylum,  during  the  whole 
of  which  period  his  delusions  were  of  an  excited  and  violent  character. 
In  March,  1862,  and  for  some  time  afterwards,  he  had  attacks  of  severe 
and  obstinate  vomiting,  which  resisted  all  the  usual  treatment.  In  the 
following  July  he  had  similar  attacks ;  and  again  in  March,  1863  ;  upon 
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the  occasion  of  this,  the  third  attack,  it  was  observed  that  his  sight  had 
become  impaired  and  his  gait  unsteady,  and  his  hand  trembled  so  much 
that  he  was  unable  to  feed  himself.  In  the  month  of  June  following, 
other  symptoms  of  disease  of  the  brain  manifested  themselves,  such  as 
stupor,  passing  into  coma,  strabismus,  and  paralysis  of  the  left  side  of 
the  body.  In  the  latter  part  of  the  month  he  died,  after  a  violent  attack 
of  convulsions. 

Autopsy. — A  lobulated  tumour,  apparently  of  a  fibrous  character,  was 
found  imbedded  in  the  substance  of  the  right  anterior  lobe  of  the  cere¬ 
brum  ;  it  projected  into  the  anterior  cornu  of  the  corresponding  lateral 
ventricle.  The  cerebral  structure  surrounding  the  tumour  was  soft  and 
pulpy.  There  was  no  other  disease  found  in  any  part  of  the  body.  The 
tumour  was  of  considerable  size  and  density,  and  did  not  appear  to  be  of 
a  scrofulous  character. 

Dr.  M‘Dowel  observed,  that  perhaps  the  most  remarkable  feature  in 
the  history  of  the  case  was  the  vomiting  continuing  for  so  long  a  period, 
as  an  isolated  symptom,  the  sole  indication  of  cerebral  disease. — February 
13,  1864. 


PROCEEDINGS  OF  THE  DUBLIN  OBSTETRICAL  SOCIETY.^ 
TWENTY-SIXTH  ANNUAL  SESSION,  1863-64. 

Dr.  Denham,  President. 

Dr.  Halahan  On  Difficult  Labour — Forceps  Cases. 

The  growing  experience  of  our  grand  science  renders  the  fact  more 
apparent  every  day  that  the  prime  duty  of  the  practitioner  is  to  watch 
rather  than  dictate  to  nature ;  and  a  recognition  of  this  great  principle 
constitutes  the  main  difference  between  the  quack  and  the  true  physician. 
The  former  is  perfectly  contented  if  he  overcome  the  pressing  symptoms 
with  which  he  is  called  to  deal,  and  is  quite  indifferent  as  to  the  second¬ 
ary  result  of  his  treatment.  The  latter  desires  not  only  to  overcome  the 
disease,  but  to  overcome  it  without  danger  to  the  present  or  after  condi¬ 
tion  of  the  patient.  He  rushes,  therefore,  to  no  hasty  results,  but  gently 
WOOS  nature  to  her  normal  and  true  positions.  If  this  principle  hold 
respecting  most  types  of  what  is  more  properly  termed  disease,  far  more 
does  it  hold  with  that  condition  of  the  female  subject  in  which  the  efforts 
of  natm’e  are  most  remarkably  and  persistently  displayed. 

If  the  pains  of  a  patient  in  labour  can  teach  us  anything  they  teach 
us  this — that  they  are  intended  to  accomplish  and  are  actually  accom¬ 
plishing  a  definite  and  generally  speedy  result,  that  there  is  a  more  skilful 
Practitioner  at  work  than  the  most  practised  obstetrician,  and  that  there 
is  no  occasion  to  interfere  till  He  asks  our  assistance.  To  find  out  when 

^  These  Reports  are  supplied  by  Dr.  Geo.  H.  Kidd,  Secretary  to  the  Society. 
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such  is  the  case,  and  when  it  may  be  necessary  for  the  skill  of  science  to 
interfere,  is,  perhaps,  the  most  responsible  task  which  the  physician  has 
to  perform.  He  has  to  answer  two  questions :  first,  whether  he  shall 
interfere  or  not ;  secondly  (should  he  decide  in  the  affirmative),  what  the 
nature  of  the  interference  shall  be  ?  And  the  difficulty  of  these  questions 
is  heightened  by  the  fact  that  he  may  have  the  fate  of  two  lives  resting 
in  his  hands — that  of  the  mother  and  the  child.  If,  happily,  both  can 
be  saved,  his  highest  office  is  discharged ;  but  if,  unfortunately,  he  should 
be  exposed  to  the  miserable  alternative  of  sacrificing  either  to  save  the 
other,  his  first  duty  must  be  to  save  the  mother ;  his  last  (and  that  not 
until  the  faintest  hope  of  rescuing  the  patient  is  destroyed)  to  save  the 
child.  It  is  a  matter  of  great  thankfulness  that  such  extreme  cases  are 
very  rare,  that  it  is  but  seldom  such  dread  issues  are  sent  up  to  trial. 
But  I  trust,  for  the  honour  of  our  noble  profession,  that  there  is  no 
recognized  practitioner  in  midwifery  who  would  dare  to  sacrifice  the 
mother’s  life  even  with  the  certainty  of  saving  that  of  the  child,  or  would 
dare  either,  in  any  case,  to  employ  instruments  for  the  destruction  of  the 
child’s  life  when  he  could  (if  he  were  acquainted  with  the  very  first  prin¬ 
ciples  of  his  profession)  have  used  those  which  would  have  saved  it. 

I  am  not  now,  however,  about  to  call  your  attention  to  the  occasions 
on  which  the  employment  of  the  forceps  is  imperatively  demanded ;  but 
merely  to  give  you  an  outline  of  the  cases  in  which  the  forceps  and  vectis 
have  been  employed  in  difficult  labour,  with  the  results,  during  the  three 
years  that  I  had  the  honour  of  being  Assistant  Master  to  the  Dublin 
Lying-in  Hospital. 
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Forceps  and  vectis  used  78  times  in  3,700  cases;  average  1  in  about  474- 
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Thus,  then,  there  were  fifty-six  women  delivered  with  the  aid  of  the 
forceps ;  the  labours  lasting  from  eight  to  seventy  hours  respectively,  and 
the  second  stage  from  one  to  eighteen.  Forty-six  of  the  women  were 
primiparae,  and  ten  multiparae.  Of  the  children,  twenty-four  males  and 
sixteen  females  were  born  alive ;  and  eleven  males  and  five  females  dead- 
born.  The  mortality  amongst  the  children  sounds  large,  and  requires 
some  explanation — which  is,  that  we  never  placed  a  child  as  born  alive 
in  whom  we  could  not  fully  establish  respiration,  although  the  fetal  heart 
beat  for  some  time  after  birth  ;  but  for  this  fact  we  would  have  had  only 
five  children  dead-born.  Of  the  mothers  forty-three  recovered,  and 
thirteen  died ;  this,  no  doubt,  is  a  large  number,  but,  unfortunately,  we 
had  puerperal  fever  on  two  occasions ;  and  upon  one  of  these  four  of  the 
thirteen  women  died  within  one  week.  Twenty-two  women  were 
delivered  with  the  aid  of  the  vectis,  or  one  blade  of  the  forceps ;  the 
labours  lasting  from  seven  to  sixty-five  hours  respectively,  and  the  second 
stage  from  six  to  nineteen  hours.  Seventeen  of  the  women  were  primi- 
parae  and  five  multiparse.  Of  the  children,  nine  males  and  six  females 
were  born  alive ;  four  males  and  three  females  dead-born.  Eighteen  of 
the  mothers  recovered  and  four  died ;  one  death  occurred  during  a  puer¬ 
peral  epidemic.  Of  the  entire  number  delivered,  with  either  forceps  or 
vectis,  interference  was  called  for  in  fifty-eight  instances  for  inertia  of 
the  uterus ;  in  ten  for  disproportion  of  size  between  the  pelvis  and  the 
head,  in  five  of  which  the  crochet  had  to  be  used  to  effect  delivery,  the 
forceps  having  failed ;  in  one  because  convulsions  were  threatened ;  in 
three  where  the  fetal  heart  was  becoming  feeble ;  in  three  for  inertia  of 
the  uterus  and  the  fetal  heart  becoming  feeble ;  in  two  where  strong 
pains  were  present  and  rupture  of  the  uterus  imminent ;  and  in  one  where 
there  was  posterior  displacement  of  the  right  arm.  The  face  was  the 
presenting  part  upon  two  occasions,  in  neither  of  which  could  the  child 
be  resuscitated. 

In  all  these  cases  there  was  manifest  and  imminent  danger,  calling  for 
instrumental  interference.  And  this  brings  me  to  the  consideration  of  a 
statement  lately  put  forward  from  which  I,  in  common  with  many  others, 
feel  compelled  to  dissent — that  the  use  of  the  forceps  is  beneficial  even  in 
labour  cases  in  which  there  is  no  immediate  or  prospective  danger.  The 
principle  on  which  this  assertion  is  based  is  as  follows  : — “  That  all  pain  is, 
per  56,  and  especially  when  in  excess,  destructive,  and  even  ultimately 
fatal  in  its  action  and  effects,”  a  principle  which  few  will  be  in  a  hurry 
to  question.  It  needs  no  Solomon  to  inform  us  that  pain,  when  in  excess, 
is*destructive,  and  that  “  it  exhausts  the  principle  of  life and  a  person 
of  the  average  intelligence  might,  even  without  the  aid  of  calculations,  be 
led  to  suspect  that  prolonged  parturient  suffering  might  terminate  in 
death.  It  is  certainly  not  at  all  strange  that,  in  cases  of  two  hours  labour, 
but  one  mother  in  320  died ;  nor  is  it  strange  either,  that  in  cases  where 
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the  labour  exceeded  thirty-six  hours,  one  in  every  six  perished.  The 
conclusions  attempted  to  be  drawn  are  quite  beside  the  real  question — 
which  is  not  whether,  in  cases  of  prolonged  and  difficult  labour,  artificial 
means  should  be  resorted  to  to  expedite  delivery  ?  hut  whether  they 
should  be  employed  when  all  is  proceeding  normally  and  quietly,  and 
there  is  no  reason  to  apprehend  an  unfortunate  result?  The  principle, 
if  granted,  would  prove  too  much.  If  pain  jier  se  (being  destructive  to 
life)  should  for  that  reason  be  immediately  checked,  safe  practice  would 
demand  amputation  for  a  persistent  pain  in  the  toe ;  a  whitlow  would 
require,  at  least,  the  excision  of  the  part ;  a  toothache  the  immediate 
extraction  of  even  the  last  molar ;  and,  were  it  not  that  decapitation  is 
fatal,  it  might  suggest  itself  to  an  ingenious  practitioner  as  a  speedy  cure 
for  a  racking  headache.  It  is,  indeed,  nothing  short  of  a  conceited 
display  of  real  or  imaginary  professional  skill  to  pester  nature  with 
impertinent  interference,  while  she  is  doing  her  work  steadily  and 
surely ;  and  it  is  perfectly  absurd  to  contend  that  the  pains  of  natural 
labour,  however  keen,  are  dangerous  to  life  and  require  to  be  cut  short. 
The  almost  nil  mortality  in  such  cases  gives  a  distinct  and  positive  denial 
to  this  monstrous  statement ;  indeed  every  one  is  aware  that  the  length 
of  labour,  per  se,  is  a  matter  of  comparative  unimportance  in  estimating 
the  danger  of  the  patient.  The  real  question  concerns  the  duration  of 
the  second  stage  in  which  a  few  hours  may  lead  to  the  appearance  of 
alarming  symptoms  ;  whereas  a  patient  may  remain  in  the  first  stage  for 
many  hours  without  exciting  any  reasonable  apprehension.  To  interfere, 
with  instruments,  in  this  stage,  therefore,  when  all  is  proceeding  regularly, 
even  though  it  be  slightly  protracted,  is  to  introduce  an  element  of  danger 
where  none  before  existed.  The  same  argument  holds  with  respect  to 
the  second  stage.  If,  where  there  is  no  danger,  we  (merely  to  lessen 
pain)  do  that  which  may  cause  injury  to  the  patient  by  laceration  of  the 
soft  parts,  &c.  (and  it  is  admitted  by  the  upholders  of  the  principle  of 
indiscriminate  interference  that  such  danger  is  not  improbable),  we  are 
certainly  conferring  a  very  dubious  benefit  upon  the  patient  who  might 
prefer  to  be  left  to  the  course  of  nature,  however  painful,  rather  than  be 
made  a  corpus  vile  for  the  exhibition  of  extraordinary  obstetric  skill.  It 
may,  to  be  sure,  be  replied — that  it  appears  from  statistics  lately  brought 
before  this  society,  that  no  danger,  of  any  sort,  may  be  apprehended  at 
any  time  from  the  use  of  the  forceps,  when  employed  by  a  skilful  and 
accomplished  physician ;  these  statistics,  however,  are  deficient  in  several 
most  important  respects : — First,  the  writer  has  not,  with  any  show  of 
clearness,  distinguished  between  primiparte  and  multiparae  cases ;  an 
omission  of  considerable  importance,  for  the  great  mortality  in  child-birth 
takes  place  after  first  confinements.  If  we  analyze  Dr.  Collins’  valuable 
statistics  brought  forward  to  prove  that  the  danger  lies  in  the  duration  of 
labour,  we  find  that  of  7,050  women  delivered  within  two  hours,  there 
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occurred  twenty-two  deaths  ;  now  deduct  one-third  of  the  entire  deliveries 
as  primiparous  (amongst  which  were  five  deaths),  and  we  have  4,700  left 
us  as  multiparse  ;  deduct  two  deaths  from  amongst  these  which  resulted 
from  rupture  of  the  uterus,  and  one  which  occurred  where  the  arm  pre¬ 
sented,  and  we  then  have  fourteen  deaths  in  natural  and  ditficult  labours 
amongst  the  4,700,  which  gives  an  average  of  about  one  in  every  336. 
We  also  find  that  of  1,314  women,  delivered  in  over  six  and  under  twelve 
hours,  fifteen  deaths  occurred ;  now  deduct  one-third  as  primiparous 
(amongst  which  there  were  eight  deaths),  and  we  have  876  multiparse,  of 
whom  six  died  from  rupture  of  the  uterus,  and  one  after  the  manual 
extraction  of  the  placenta,  leaving  no  death  in  830  patients  in  natural 
or  ditficult  labours.  I  may  here  remark  that  of  the  15,850  cases  in 
which  the  duration  of  labour  has  been  mentioned,  but  766  exceeded 
twelve  hours.  It  is  clear,  from  these  facts,  that  the  grand  danger  lies  in 
primiparous  confinements,  and  that,  from  obvious  reasons,  from  the  con¬ 
stricted  and  tense  condition  of  the  parts  requiring  longer  time  for  dilata¬ 
tion  which,  if  unnaturally  forced,  would  lead  to  extensive  laceration 
(and  indeed  we  have  the  high  authority  of  Dr.  M‘Clintock,  that  in  using 
the  forceps  in  such  cases  he  had  generally  experienced  more  or  less  diffi¬ 
culty  in  saving  the  perineum),  and  also  from  the  condition  of  the 
patient’s  mind,  full  of  apprehension  and  alarm,  frequently  so  intense  as 
to  endanger  life.  No  argument  worth  anything  can  be  adduced  for  the 
use  of  the  forceps  in  natural  conditions,  from  its  employment  in  after 
confinements,  as  the  generality  of  difficulties  occur  only  in  first  cases. 
In  after  deliveries  the  patient  will  probably  get  on  well  in  spite  of  the 
most  officious  and  unnecessary  meddling.  Secondly,  there  is  no  state¬ 
ment  of  the  proportion  of  the  cases  to  the  whole  number  in  which  the 
forceps  was  applied  in  the  second  stage.  Thirdly,  there  is  no  statement 
as  to  the  duration  of  the  second  stage.  Fourthly,  there  is  no  statement 
of  the  exact  circumstances  under  which  the  instrument  was  used.  In 
the  present  stage  of  the  matter,  therefore,  I  am  compelled  to  believe  that 
the  question  relating  to  the  use  of  the  forceps  must  remain  as  it  is,  and 
be  determined  by  the  long  and  careful  experience  of  the  great  leaders  of 
our  art  in  whose  employment  of  the  instrument  there  is  this  great  advan¬ 
tage,  that  they  uever  use  it  hastily  or  with  the  mere  desire  to  expedite  a 
natural  labour.  Where  its  use  is  evidently  required  they  have  no  hesita¬ 
tion  in  employing  it ;  but  they  shrink  from  a  practice  which  may  be 
disastrous,  and,  at  the  very  best,  can  do  nothing  that  nature  cannot  do 
infinitely  better.  Such  anomalous  statistics  as  I  have  noticed  may,  from 
time  to  time,  appear ;  but  the  very  fact  that  the  conclusions  drawn  from 
them  are  so  startlingly  different  from  those  dictated  by  the  experience  of 
our  great  hospitals  and  that  of  the  heads  of  our  profession,  must  render 
us  more  than  ordinarily  careful  in  assenting  to  conclusions  which  might 
lead  to  a  serious  loss  of  life  from  their  adoption  by  weak  and  inex¬ 
perienced  practitioners. — February  13,  1864. 
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Dr.  Hely  on  a  Case  of  Congenital  Malformation  of  the  Rectum;  Operation 
U nsuccessful;  Recovery. 

A  lady,  D.  W.,  confined  of  a  full-grown  female  child,  at  2  30,  on  the 
morning  of  the  15th  October,  1863. 

The  nurse  discovered,  twenty-one  hours  after  delivery,  that  the  child 
had,  as  she  termed  it,  “  no  fundament.”  I  was  sent  for  to  see  the  infant, 
as  it  had  hiccough  and  slight  straining.  On  examination  I  found  it  had 
perfect  occlusion  of  the  anus  ;  no  protuberance,  nor  the  slightest  dis¬ 
colouration  of  the  skin  where  the  aperture,  should  be.  It  was  perfectly 
plane  and  even  on  the  surface ;  there  was  no  particular  sensation  ’on 
applying  the  finger.  I  assumed,  from  these  appearances,  the  intestine 
terminated  within  the  pelvis.  However,  in  consequence  of  the  hiccough 
and  straining,  I  felt  that  something  should  be  done  towards  relief,  and 
consequently  made  an  incision,  about  an  inch  and  a-half  long,  in  the 
locality  where  the  aperture  ought  to  be,  with  a  sharp-pointed  scalpel,  and 
inserted  the  point  of  the  scalpel  an  inch  into  the  soft  substance.  I  then 
introduced  a  director,  but  could  not  find  any  meconium.  I  next  applied 
a  tent  of  lint,  moistened  with  oil,  into  the  wound,  and  ordered  a  tea¬ 
spoonful  of  castor  oil  to  be  given.  There  was  very  little  hemorrhage  ; 
the  child  passed  a  comparatively  quiet  night.  Thirty-three  hours  after 
birth,  no  meconium  having  passed,  and  fearing  that  sickness  or  vomiting 
might  set  in,  I  had  a  consultation  with  Dr.  M^Clintock ;  and,  thirty-four 
hours  after  birth,  we  examined  the  parts,  and  found  them  in  the  same 
condition  as  I  had  left  them — no  appearance  or  prominence  indicating 
the  presence  of  confined  meconium.  Deeming  it,  however,  necessary, 
we  introduced  a  trocar  in  through  the  already  made  wound,  and  passed 
it  nearly  two  inches  upwards,  and  slightly  backwards,  with  the  same 
result  as  the  former  operation.  We  then  introduced  a  director  into  the 
vagina,  and,  moving  it  about  towards  the  upper  and  back  part,  there 
appeared  a  slight  discoloration  on  the  director.  Frequently  introducing 
it,  and  turning  it  round,  meconium  appeared.  We  then  drew  out  as 
much  as  possible,  and,  after  some  time,  injected  that  part  of  the  vagina 
with  warm  water;  a  great  deal  of  meconium  came  away.  We  then 
introduced  a  male  catheter,  and  it  passed  up  into  the  intestine  about  four 
or  five  inches.  We  injected  through  it  two  ounces  of  warm  water,  and  a 
great  deal  of  meconium  and  fecal  matter  came  away.  We  next  placed 
a  pledget  of  lint,  smeared  with  oil,  into  the  wound,  and  applied  a  linseed- 
meal  poultice  over  all,  and  ordered  a  dose  of  castor  oil  to  be  given 
immediately.  At  8  o’clock,  p.m.,  the  bowels  were  opened  three  times,  by 
the  castor  oil,  through  the  vagina ;  the  baby  has  taken  the  breast  well, 
and  is  apparently  suffering  little  or  no  pain. 

October  17th,  11  o’clock,  a.m. — ’The  wound  looks  well ;  no  hemorrhage 
of  any  account.  The  bowels  were  moved  five  times  since  my  last  visit, 
through  the  vagina.  The  child  passes  water  well  through  the  urethra ;  in 
all  other  respects  the  infant  is  well-formed  and  healthy. 
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October  18th,  11  o’clock,  a.m. — The  infant  passed  a  good  night;  bowels 
moved  three  times  through  the  vagina.  I  introduced  a  pledget  of  lint, 
quill-shaped,  steeped  in  oil,  through  the  opening,  and  left  it  there,  with 
directions  to  the  nurse,  that  Avhen  the  bowels  were  being  acted  on,  to 
remove  it,  and  afterwards  replace  it  with  a  fresh  piece,  as  described. 

October  19th. — Bowels  moved  three  times  through  the  vagina;  passed 
a  small-sized  male  catheter  two  inches  into  the  opening  this  day,  and  left 
it  there  for  two  hours. 

October  26th. — Child  thriving  until  this  day,  Avhen  she  was  peevish, 
and  would  not  suck.  Bowels  confined;  got  a  dose  of  castor  oil  this 
morning,  which  did  not  act.  In  the  evening  I  passed  the  same  catheter 
fully  ten  inches  through  the  intestino-vaginal  opening,  and  gave 
an  injection  of  thin  barley  gruel  with  castor  oil.  Nothing,  for  the 
present  came  away.  Ordered  a  grain  of  calomel  to  be  given  every 
hour. 

October  27th. — Bowels  moved  twice  during  the  night;  of  greenish 
colour.  Baby  sleeping  quietly. 

December  15th. — The  infant  is  now  nearly  four  months  old,  and 
defecation  goes  on  regularly  through  the  vagina.  She  is  a  fine  healthy 
child ;  the  wound  has  perfectly  healed,  from  the  bottom,  without  any 
unpleasant  symptom. 

The  remarkable  termination  to  this  case  has  induced  me  to  bring  it 
before  the  society ;  and  I  would  feel  obliged  by  any  advice  you  ’would 
recommend  me  to  adopt  as  to  its  future  and  further  recovery.  I  find, 
in  looking  over  the  records  of  obstetrical  science,  that  the  recovery  of 
such  cases  is  very,  very  rare.  I  find  that  the  causes  of  this  malformation 
are  unexplained.  I  have  sought  to  discover  some  cause  for  this  peculia¬ 
rity  in  this  particular  case,  but  am  unable  to  trace  it  to  any  assignable 
cause.  The  mother  merely  states  she  only  got  one  fright  during  her 
pregnancy,  and  that  was,  seeing  one  of  her  children  cut  on  the  arm 
by  a  broken  basin. 

Dr.  Keiller  communicated,  to  the  Edinburgh  Obstetrical  Society,  two 
interesting  cases  : — “  The  first  was  operated  on  with  temporary  relief ;  in 
six  weeks  the  operation  was  repeated  thrice.  When  feculent  matter  ceased 
to  pass  by  artificial  anus  it  became  obliterated,  and  the  matter  passed  by 
urethra.  This  ended  in  death.  In  the  second  case  the  child  lived  twelve 
weeks,  and  evacuated  the  feces  by  the  mouth.  No  operation  was 
attempted.  In  both  these  cases  the  post  mortem  disclosed  that  there  was 
no  rectum.” 

Dr.  Byrne,  a  member  of  council  of  this  society,  has  reported  two  cases 
in  The  Dublin  Quarterly  Journal.,  August,  1862.  The  first  case  the  anus 
was  perfect ;  but  a  band  formed  across  the  rectum,  a  little  above  the  anus. 
The  second  case  no  anal  opening  existed.  The  operation  was  tried,  but 
without  success ;  the  child  lived  only  sixty  hours.  He,  however,  is  in 
favour  of  an  operation  being  tried. — February  13,  1864. 
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.  The  Secretary  read  the  following  conununication  from  Professor 
Murphy,  of  University  College,  London — 

On  the  Comparative  Claims  of  Craniotomy  and  the  Ccesarean  Section  in  a 
certain  class  of  labours,  and  on  the  use  of  a  new  Pelvimeter.^ 

The  following  cases  may  prove  interesting  as  aiding  to  prove  the 
important  question  when  the  Caesarean  section  may  be  justly  adopted. 
It  has  been  stated  by  the  writer,  in  his  published  lectures,  that  the  cases 
there  quoted  seemed  to  establish  the  rule,  “  that  in  the  ovate  deformity  of 
the  pelvis,  if  the  conjugate  axis  be  less  than  two  inches  craniotomy 
should  not  be  attempted,  but  an  effort  made  by  the  Caesarean  section  to 
save  the  child.”^  The  cases  now  brought  forward  alford  additional 
evidence  to  prove  the  great  danger  of  craniotomy  when  the  disproportion 
is  so  great,  and  lead  us  to  doubt  the  propriety  of  destroying  the  child  by 
an  operation  which  seems  as  likely  to  destroy  the  mother. 

Craniotomy,  as  compared  with  the  Caesarean  section,  seems  to  the 
writer  in  these  cases  equally  dangerous,  and,  therefore,  he  would  feel  it 
his  duty  to  a.dopt  the  latter  operation  as  being  the  best  means  of  savings 
at  least,  one  life. 

The  cases  now  quoted  were  brought  into  University  College  Hospital, 
it  might  be  said,  at  the  eleventh  hour,  to  have  the  Caesarean  section 
performed ;  but  in  both  cases  the  children  were  already  dead,  and,  there¬ 
fore,  craniotomy  was  preferred  as  being  generally  considered  less 
dangerous  to  the  mother;  but  had  the  children  been  alive  the  writer 
would  have  felt  perfectly  justified  in  having  them  removed  by  the  Caesarean 
section.  It  is  only  necessary  to  compare  these  cases  with  that  of  Mr. 
James  Hawkins,  of  Newport,  to  form  an  opinion.*^ 

M.  A.,  a  dwarf,  four  feet  one  inch  high,  was  taken  in  labour  of  her 
first  child  on  Tuesday,  December  22nd,  at  about  12  o’clock  in  the  day. 

The  midwife  who  was  engaged  to  attend  was  at  once  sent  for ;  she 
came  about  3  o’clock,  tried  her  pain,  and  said  that  she  thought  all  was 
going  on  well.  She  left,  and  was  again  sent  for  at  midnight,  but,  being 
engaged  with  a  labour,  she  did  not  arrive  until  3  o’clock  on  Wednesday 
morning. 

December  23rd. — The  midwife  remained  until  3  30  in  the  afternoon, 
and  finding  no  advance  she  sent  for  advice.  A  medical  practitioner 
arrived,  who,  finding  a  difiiculty,  left  the  patient,  about  5  o’clock, 
to  obtain  a  second  opinion.  Having  succeeded,  both  gentlemen 
remained  with  the  patient  until  about  8  p.m.,  and  then  left  her. 
The  patient’s  friends,  who  were,  no  doubt,  anxious  and  indignant,  stated 

The  author  was  not  aware,  when  this  Paper  was  written,  that  a  similar  instrument 
had  been  contrived  and  published  by  Dr.  Lumley  Beale,  of  Birmingham. 

Murphy’s  Midwifery,  Second  Edition,  p.  336. 

®  Medical  Times  and  Gazette,  Vol.  xxxvii.,  pp.  488,  489. 
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“  that  from  8  o’clock  on  Wednesday  evening^  until  past  11  on  Thursday 
morning  they  neither  heard  nor  saw  anything  of  the  doctors.” 

The  medical  practitioner  in  attendance  then  arrived,  with  another 
gentleman,  who,  having  made  an  examination,  had  the  patient  removed 
from  her  bed  to  a  table,  where  she  remained  for  about  twenty  minutes, 
and  was  then  replaced.  This,  perhaps,  was  for  the  purpose  of  a  more 
accurate  examination,  but  the  result  was  that  she  was  sent  to  University 
College  Hospital  about  5  in  the  afternoon,  in  order  to  have  the  Caesarean 
section  performed. 

Messages  were  sent  to  the  writer,  and  Mr.  Marshall,  surgeon  to  the 
hospital,  and  both  arrived  about  half-past  5  o’clock. 

An  examination  being  made,  it  was  ascertained  that  the  os  uteri  was 
dilated  to  rather  more  than  the  size  of  a  tea  cup ;  was  thick  and  tender, 
the  head  protruding  through  it,  with  the  bones  strongly  overlapped. 

It  was  evident  that  the  child  was  not  only  dead  but  putrid  The 
promontory  of  the  sacrum  could  be  felt  with  the  fore-finger  easily,  proving 
the  greatly  diminished  space  in  the  conjugate  axis. 

In  consultation  with  Mr.  Marshall  I  objected  to  have  the  Cicsarean 
section  performed  to  remove  a  putrid  child,  and,  therefore,  undertook  the 
rather  arduous  task  of  extracting  it  by  craniotomy.  The  head  was  easily 
perforated,  and  the  brain  removed ;  the  parietal  bones  at  once  separated 
and  were  taken  away ;  the  crotchet  (Churchill’s)  was  then  fixed  in  the 
frontal  bone,  and  again  in  the  occipital,  acting  alternately,  so  that  by 
great  care  and  equal  difficulty  the  head  was  brought  into  the  cavity  of  the 
pelvis,  but  no  force  could  advance  it  farther ;  at  length,  after  several 
efforts,  the  head  separated  from  the  neck.  I  succeeded  in  bringing  down 
one  arm,  fixed  a  tape  round  the  wrist,  and  hoped  by  this  means  to  extract. 
But  no ;  the  shoulder  was  almost  pulled  out  of  its  socket  without  effect ;  I 
therefore  sought  for  the  second  arm,  and  succeeded  in  getting  it  down ; 
pulling,  then,  on  both,  the  body  was  at  length  extracted. 

The  cause  of  the  difficulty  was  immediately  revealed.  The  abdomen 
was  enormously  distended  with  flatus,  occupying  the  brim  in  such  a 
manner  as  to  resist  every  effort  to  extract  the  head  or  the  body  until  both 
arms  were  brought  down. 

This  patient  was  altogether  fifty-three  hours  in  labour — very  much 
exhausted  and  depressed ;  she  had  gone  through  a  very  severe  labour, 
and  had  other  causes  of  mental  anxiety.  She  had  some  bronchitis  on 
admission,  but  it  did  not  assume  a  serious  aspect  until  she  was  delivered. 
She  was  immediately  given  a  composing  draught. 

December  25th. — The  vagina  was  carefully  syringed  with  decoction  of 
poppies,  and  the  solution  of  the  hydrochlorate  of  morphia  (M.  xv.)  given  in 
wine  every  second  hour.  There  was  no  tenderness  of  the  abdomen,  but 
increased  difficulty  in  respiration.  The  morphia  and  wine  were  sus¬ 
pended,  and  every  means  used  to  allay  the  difficulty  of  breathing,  but 
without  effect.  She  sunk  on  the  morning  of  the  26th. 
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On  examination  after  death  the  bronchi  were  found  filled  with  a  great 
quantity  of  mucus,  the  walls  of  the  tubes  being  highly  injected.  A 
section  of  the  lung  exhibited  some  spots  of  incipient  lobular  pneumonia. 
The  liver  and  heart  were  healthy ;  no  evidence  whatever  of  inflammation 
either  in  the  peritoneum  or  the  uterus.  Both  kidneys  were  flabby  and 
friable,  the  capsules  easily  separating ;  the  cortical  substance  was  very 
wide,  the  medullary  indistinct,  and  the  pyramidal  broadly  marked, 
showing  evidence  of  albuminuria. 

The  pelvis,  having  the  ovate  deformity,  was  carefully  measured.  The 
conjugate  axis,  from  sacrum  to  pelvis,  was  2  J  inches.  The  death  in  this 
case  may  be  attributed  to  bronchitis ;  but  occurring,  as  it  did,  twenty 
hours  after  delivery,  it  may,  perhaps,  be  better  explained  as  the  result 
of  shock  to  a  constitution  already  diseased. 

Shortly  after  this  case  occurred,  another  of  a  similar  kind  presented 
itself  : — 

H.  S.,  aged  twenty-flve,  a  charwoman,  of  low  stature,  was  taken  in 
labour,  Tuesday,  January  5,  1864,  in  the  evening,  with  the  usual  pre¬ 
monitory  symptoms — pains  and  cramps  in  the  abdomen — which  continued, 
with  more  or  less  force,  all  that  night.  Severe  and  regular  pains  set  in  on 
Wednesday,  and  continued  Wednesday  night  and  Thursday,  when,  at 
5  30,  p.m.,  her  sister  sought  for  medical  advice. 

A  medical  gentleman  soon  attended,  and  remained  with  the  patient 
until  about  7,  p.m.,  when  he  left. 

Friday,  January  8. — At  3,  a.m.,  the  patient’s  husband  went  for  the 
practitioner,  who  at  once  attended,  and  remained  until  7  o’clock.  No 
progress  beuig  made,  he  left,  and  returned  at  mid-day.  Finding  no 
difference,  he  determined  on  a  consultation. 

At  4,  p.m.,  two  medical  gentlemen  returned ;  and,  after  a  consultation, 
determined  on  the  operation  of  craniotomy.  The  head  was  perforated, 
and  an  attempt  made  at  delivery,  but,  after  two  hours’  unsuccessful 
efforts,  they  determined  that  the  fetus  should  be  removed  by  the  CaBsarean 
section.  For  this  purpose  she  was  sent  to  University  College  Hospital, 
about  10,  p.m. 

The  writer  was  sent  for,  and  arrived  about  half -past  10,  p.m.  Having 
made  an  examination,  he  found  the  promontory  of  the  sacrum  equally 
within  reach  of  the  fore-finger,  as  in  the  former  case ;  the  broken  bones 
of  the  head  occupied  the  brim.  The  contraction  of  the  brim  was 
apparently  the  same,  and  the  child  dead.  He,  therefore,  could  not 
consent  to  the  removal  of  a  dead  child  by  the  Caesarean  section. 

The  extraction  of  the  child  by  the  crotchet  was  undertaken.  The 
bones  of  the  head  being  so  much  compressed  there  was  some  difficulty  in 
getting  the  crotchet  within  the  cranium ;  at  length  it  was  introduced,  and 
fastened  on  the  frontal  bone.  Immense  force  was  required  to  move  the 
head  at  all,  but  at  length  it  advanced  very  slowly.  The  frontal  bone 
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gave  way.  The  crotchet  was  then  fixed  on  the  occipital,  and,  by  pressing 
the  bone  with  the  fingers  strongly  against  the  instrument,  it  held 
sufiiciently  long  to  get  the  head  past  the  brim  of  the  pelvis.  Its  further 
advance  was  then  more  easy ;  but,  in  order  to  make  it  secure,  an  arm  was 
brought  down,  and  the  child  removed.  The  operation  occupied  two  hours. 

The  patient,  although  very  much  exhausted,  bore  the  operation  very 
well.  An  anodyne  was  ordered,  and  poppy  fomentation  for  the  vagina. 

January  9,  8,  a.m. — The  patient  slept  well;  skin,  moist;  pulse,  170. 
She  takes  nourishment  (beef  tea,  milk,  wine)  well.  A  bark  mixture  was 
ordered,  with  sesqui-carbonate  of  ammonia  in  effervescence. 

January  10. — She  seems  going  on  favourably.  The  surface  was 
sponged  over  with  warm  sponges,  and  the  same  treatment  continued. 

January  11,  4,  a.m. — Mr.  Roberts,  the  obstetric  assistant,  was  called 
by  the  nurse,  who  found  the  patient  in  a  state  of  great  exhaustion.  The 
pulse  was  very  feeble.  Stimulants,  however,  were  freely  administered, 
and  after  some  time  she  rallied.  At  mid-day  she  was  in  a  great  degree 
restored,  and  slept  well  that  night. 

January  12. — She  seems  much  better ;  the  skin  is  moist ;  pulse,  140, 
with  some  slight  delirium,  and  pain  in  the  abdomen.  The  lochia  are 
suppressed. 

January  13. — The  patient  has  had  some  sleep,  and  seems  refreshed. 
She  went  on  during  the  day  without  any  unfavourable  symptoms.  In  the 
evening  she  was  more  herself  ;  pulse,  140,  soft  and  compressible ;  no  pain 
in  the  abdomen,  but  some  symptoms  of  bronchitis  have  shown  themselves. 

January  14. — ^Bronchitis  much  increased,  with  great  ditficulty  of  respi¬ 
ration,  which  could  not  be  relieved  by  all  the  efforts  used.  She  sunk  at 
6  30,  p.m. 

January  15. — Post-mortem  examination. — Lungs  (left)  :  bronchial  tubes 
highly  injected ;  small  masses  of  pneumonia  throughout  the  lower  lobe. 
Right:  at  the  base  numerous  patches  of  hemorrhagic  extravasation 
under  the  pleura.  Bronchial  tubes  highly  injected ;  the  lower  lobe  or 
section  showed  large  masses  of  pneumonia,  which  broke  down  easily 
under  the  finger.  Intestines  much  distended  with  fiatus;  no  sign  of 
peritonitis  except  in  the  neighbourhood  of  the  uterus,  where  a  small 
patch  of  lymph  was  found,  low  down  on  the  left  side,  and  the  nearest 
coil  of  intestine  was  united  to  it  by  two  slight  adhesions.  The  uterus 
was  well  contracted  and  healthy.  Pelvis :  the  conjugate  axis,  from 
sacrum  to  pubis,  was  21  inches. 

In  this  case  there  was  a  much  more  favourable  prospect  of  recovery 
than  in  the  former.  Bronchitis  suddenly  seized  her  on  the  fifth  day, 
and  she  sunk  under  it.  She  might,  however,  have  resisted  the  attack 
had  not  her  constitution  been  previously  exhausted  by  her  labour  and  its 
results.  It  occupied,  from  its  commencement  on  Tuesday,  5th,  seventy- 
two  hours.  She  also  underwent,  before  her  admission  into  the  hospital,  an 
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operation  which  is  stated  to  have  occupied  two  hours,  and  in  the  hospital 
two  hours  more  were  consumed  in  her  delivery.  This  was  sufficient  to 
produce  great  exhaustion,  and  evidence  of  it  was  given,  before  the  attack 
of  bronchitis,  by  the  sudden  faintness  which  seized  her  on  the  11th.  The 
contraction  of  the  brim  of  pelvis  was  greater  than  in  the  former  case. 

Both  cases  prove  the  great  danger 
of  craniotomy  when  the  dispropor¬ 
tion  is  so  great,  and  seem  to  justify 
the  rule,  that  when  the  conjugate 
axis  of  pelvis  is  two  inches,  or  less, 
the  Caesarean  section  should  be  per¬ 
formed  to  preserve  the  child.  In  these 
cases  the  children  were  dead,  and 
therefore  they  were  delivered  by  cra¬ 
niotomy,  as  being  considered  a  less 
dangerous  operation  to  the  mother. 

The  difference  in  the  danger  in  such 
cases  is,  however,  very  slight ;  and, 
when  such  is  the  case  we  are  justified 
in  the  endeavour  to  save  the  child’s 
life  when  that  of  the  mother  is  in 
such  hazard.  The  danger  of  delay 
is  equally  obvious.  If  the  medical 
attendant  knew,  in  the  first  instance, 
the  exact  disproportion  and  its  con¬ 
sequences,  a  consultation  would  be  at 
once  determined  upon,  and  the  proper 
steps  taken ;  but,  unfortunately,  not 
knowing  the  exact  disproportion, 
there  is  the  disposition  to  trust  too 
much  to  what  ‘‘time  will  bring  forth,” 
and  either  operation  is  commenced  a 
great  deal  too  late. 

To  obviate  this  objection  the  writer 
has  had  a  pelvimeter  made,  which 
in  principle  is  extremely  simple,  can 
be  very  easily  applied,  and  may  be 
carried  in  the  ordinary  instrument- 
case. 

Two  small  blades  are  so  applied  as 
to  form  a  rod  a  little  thicker  than 
the  uterine  sound.  These  are  separated  by  compressing  the  handles  to 
which  they  are  applied,  and  the  distance  between  them  is  marked  on  a 
scale  attached  to  one  of  the  handles. 
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Wlien  the  examining  finger  is  introduced,  and  touches  or  comes  near  to 
the  promontory  of  the  sacrum,  the  instrument  can  be  easily  passed  up  to 
and  beyond  the  finger.  The  blades  separate  by  the  pressure  of  the 
handles  until  one  is  arrested  at  the  pubis. 

The  exact  distance  between  the  pubis  and  sacrum  being  thus  ascer¬ 
tained,  a  small  pivot  can  be  screwed  on  the  scale,  so  as  to  prevent  any 
moving  of  the  handles,  and  fix  the  space  marked.  When  the  instrument 
is  withdrawn  the  distance  between  the  blades  may  be  again  measured  to 
prove  the  correctness  of  the  scale. 

This  instrument  may  be  applied  to  any  pelvis,  but  it  is  especially 
intended  for  that  having  the  ovate  deformity,  where  the  head  cannot 
enter  the  brim,  and  it  is  a  question  whether  craniotomy  or  the  Caesarean 
section  should  be  performed.  The  importance  of  having  such  a  question 
decided  without  unnecessary  delay  has  led  the  writer  to  propose  this 
instrument,  which  he  trusts  will  be  found  to  answer  its  purpose. — 
March  12,  1864. 


Memoir  on  the  Pathogeny  of  Strabismus.  By  Professor  F.  C.  Bonders,  of 
Utrecht.  Translated  by  E.  Perceval  Wright,  M.D.,  F.R.C^S.I., 
Surgeon  in  charge  of  the  Ophthalmic  Dispensary  of  Steevens’  Hos¬ 
pital.^ 

{Oontimied  from  Vol.  xxxvii.,  No.  73,  page  239.) 

II.  ON  CONVERGING  STRABISMUS. 

Experience  teaches  us  that  converging  strabismus  is,  in  by  far  the 
great  majority  of  casest  accompanied  by  hypermetropia.  Out  of  a 
hundred  and  seventy-two  cases  which  we  have  examined,  hypermetropia 
of  the  nondiverging  eye  was  proved  to  exist  in  a  hundred  and  thirty- 
three  ;  in  nine  myopia  existed,  in  five  to  so  high  a  degree  that  the  form 
of  the  extended,  and  but  slightly  movable  eye-ball  allowed  of  no  other 
position ;  in  thirteen  cases  a  difference  in  the  refraction  of  both  eyes  was 
noticed;  in  five  inflammation  was  the  cause;  in  at  least  five  paralysis  had 
occurred ;  thrice  the  strabismus  was  complicated  with  congenital  cataract, 
and  twice  with  nystagmus.  From  this  we  see  what  a  prominent  position 
is  occupied  by  hypermetropia,  occurring,  as  it  does,  in  more  than  seventy- 
seven  per  cent,  of  the  cases ;  and  yet,  I  am  convinced,  that  if  we  could 

*This  Translation  is  made  fi-om  the  original  Memoir  in  the  Archiv  fur  Ophthalmologie 
Herausgegeben  von  Arlt,  Bonders,  and  A.  von  Graefe.  Band,  9,  Abth.  1.  Berlin,  1863. 
With  a  few  additions  from  the  French  Translation  by  Dr.  van  Biervliet,  in  the  Annates 
cC Oculistiqw.  Tome  L,  3®  and  4®  Livraisons.  Octobre,  1863. 


Donders  on  the  Pathogeny  of  Strabismus.  481 

investigate,  indiscriminatelj,  all  the  cases  of  converging  strabismus  which 
occur  among  a  given  population,  a  still  larger  proportion  of  hypermetropia 
would  be  found.  In  the  first  place  cases  of  but  slight  converging 
strabismus  present  themselves  but  rarely  to  the  ophthalmic  surgeon,  and 
yet  these  are  precisely  those  in  which  hypermetropia  is  the  sole  cause  of 
the  squint.  If  inflammation  or  paralysis  exists,  or  if  any  peculiar 
complications  present  themselves,  then  the  patient  does  not  neglect  to 
seek  assistance ;  and  so,  proportionally,  a  larger  number  of  these  excep¬ 
tional  cases  are  observed.  In  the  next  place,  many  cases  are  registered 
as  “  converging  strabismus”  which  ought  not  to  be  referred  thereto,  such 
as  those  of  recently  acquired  paralysis  of  the  abductor  muscle,  and  the 
too  strongly  converging,  almost  immovable,  myopic  eyes,  &c. ;  and  lastly, 
it  is  more  likely  that  a  few  ordinary  cases  have  been  neglected,  than  those 
extraordinary  ones,  whose  pathogeny  has  not  yet  been  quite  cleared  up. 
I  do  not,  therefore,  hesitate  to  declare,  that  it  is  quite  exceptional,  to  find 
converging  strabismus  without  hypermetropia. 

It  is  not  with  the  highest  degrees  of  hypermetropia  that  strabismus  is 
generally  connected.  At  least  in  young  individuals  hypermetropia  may 
be  totally  latent,  having  been  involuntarily  neutralized  by  an  increased 
effort  of  accommodation,  and  appearing  only  after  artificial  paralysis  of 
the  accommodation.  On  a  former  occasion^^  p  have  mentioned  the  fact 
that  converging  strabismus  is  generally  dependent  on  hypermetropia,  and  I 
had  imparted  these  views  to  many  of  my  colleagues  viva  voce.  This  induced 
Dr.  Pagenstecher  and  Dr.  Saemisch^^  to  turn  their  attention  to  this  subject, 
and  they  inform  us  that  in  sixty-two  cases  of  concomitant  converging 
strabismus  hypermetropia  was  found  in  only  twenty-nine.  This  result 
I  readily  accept ;  they  have  in  reality  only  detected  manifest  not  latent 
hypermetropia,  and  in  consequence  of  this  they  are  themselves  convinced, 
“  that  slighter  degrees  of  hypermetropia  have  been  certainly  overlooked, 
stronger  ones  have  been  under-valued.”  I  see,  therefore,  in  their  com¬ 
munication  a  complete  confirmation  of  my  views ;  for  I  have  not  been 
able  myself  to  directly  establish  manifest  hypermetropia  in  much  more 
than  fifty  per  cent,  of  the  cases. 

The  most  frequently  occurring  hypermetropia  equalled  rarely 

\  or  more.  Absolute  hypermetropia  did  not  exist  in  the  majority  of 
cases  ;  but  it  attained  in  young  individuals  a  considerably  higher  degree. 
In  manifest  hypermetropia  of  the  absolute  hypermetropia  might  be 
estimated  at  or  something  more ;  when  in  the  cases  of  a  complete 
absence  of  manifest  hypermetropia,  the  absolute  hypermetropia  was 
estimated  duifing  paralysis  of  accommodation,  it  still  rarely  remained 
under  . 

Since,  therefore,  hypermetropia  as  a  rule  exists  in  all  cases  of  converging 
strabismus,  no  other  explanation  is  conceivable  than  that  hypermetropia 
is  the  cause  of  the  squint.  It  is,  at  any  rate,  the  primary  anomaly  in  the 
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construction  of  the  eye  to  be  sought  for,  and  is  originally  peculiar  to  it. 
Strabismus  is  a  secondary  condition,  which  only  arises  some  years  after 
birth.  In  a  very  early  stage,  or  at  the  very  commencement  of  the  so- 
called  periodical  squinting,  it  can  be  indisputably  proved  that  hyperme- 
tropia  is  already  present,  so  that  it  must  precede  the  squinting ;  and  if  we 
add  to  this  that  incipient  squinting  immediately  begins  to  disappear  if  the 
hypermetropia  be  neutralized  by  a  proper  convex  glass,  then  we  must 
inevitably  conclude  that  it  is  the  hypermetropia  that  causes  the  strabismus 
The  only  question  remaining  is — How  can  it  do  this?  There  is  no 
difficulty  in  answering  this  question. 

In  order  to  see  distinctly,  the  hypermetropic  patient  must  make  great 
efforts  of  accommodation ;  and  this  while  looking  at  objects  at  every  dis¬ 
tance.  Even  while  looking  at  very  remote  objects,  he  must  endeavour,  by 
an  effort  of  accommodation,  to  overcome  the  hypermetropia ;  and  in  pro¬ 
portion  as  the  object  gets  nearer,  so  must  he  add  to  this  effort  that  which 
would  be  required  if  the  eye  were  a  normal  (emmetropic)  one,  so  that 
looking  at  near  objects  requires  a  great  deal  of  effort.  Now,  there  exists 
a  certain  connexion  between  accommodation  and  the  convergence  of 
the  lines  of  vision.  The  stronger  one  can  converge  the  more  powerfully 
can  he  bring  into  operation  his  faculty  of  accommodation.  A  certain 
tendency  to  increased  convergence  cannot  be,  therefore,  altogether  absent 
in  the  case  of  any  exertion  of  the  accommodation.  This  tendency  exists 
in  every  hypermetropic  eye.  One  can  be  easily  convinced  of  this  by 
holding  negative  glasses  before  emmetropic  eyes,  and  bringing  them 
thereby  into  a  hypermetropic  condition.  It  will  then  be  found  that,  at 
each  effort  to  see  distinctly,  double  images  threaten  simultaneously  to 
present  themselves,  and  that  there  is,  in  short,  only  the  choice  between 
indistinct  vision  and  squinting:  this  conflict  probably  existed  in  all 
hypermetropic  eyes,  without  their  being  conscious  of  it. 

Hypermetropia  is  a  very  widely  diffused  anomaly.  I  am  persuaded 
that  it  occurs  still  more  frequently  than  myopia.  If  then  converging 
strabismus  be,  as  a  rule,  a  consequence  of  hypermetropia,  it  is  evident 
that  hypermetropia  very  frequently  exists  without  causing  squint.  One 
might  even  say  that  strabismus  develops  itself  but  in  a  comparatively 
very  small  number  of  cases  of  hypermetropia.  This  need,  however,  by 
no  means  surprise  us.  In  fact,  the  desire  to  see  an  object,  simply  with 
both  eyes,  at  the  same  moment,  makes  itself,  as  a  general  rule,  energeti¬ 
cally  felt ;  the  direction  of  the  lines  of  vision  is  thereby  strongly  marked. 
Many  years  ago  I  convinced  myself  of  this  fact  by  my  experiments  on 
the  effects  of  prismatic  glasses,  If  place  before  a  normal  eye  a 
weak  prismatic  glass,  with  the  refracting  edge  turned  inwards,  then 
looking  at  a  fixed  object,  it  at  first  appears  double ;  but  then  an  increased 
convergence  is  at  once  and  involuntarily  called  into  play,  which  causes 
an  union  of  the  double  images ;  if,  in  a  moment  or  two,  we  now  remove 
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the  glass,  double  images  again  make  their  appearance,  and  as  speedily, 
through  a  diminution  of  the  convergence,  disappear,  coalescing,  so  to 
speak,  of  themselves.  The  movements  here  alluded  to  take  place,  in  fact, 
so  spontaneously,  that  the  person  is  not  even  conscious  of  it.  This  aversion 
to  double  images,  or  rather  this  instinctive  clinging  to  single  binocular 
vision,  preserves  the  hypermetropic  eyes  of  most  people  from  squinting, 
they  preferring  rather  to  sacrifice  pleasant,  easy,  and  sharp  vision  than 
to  suffer  different  objects  to  pourtray  their  images  on  the  two  yellow 
spots. 

We  herein  discover  the  reason  why  the  majority  of  hypermetropic  eyes 
do  not  squint.  Let  any  person  with  hypermetropic  eyes  cover  one  eye 
with  his  own  hand,  both  eyes,  however,  being  open,  and  in  most  cases  the 
line  of  vision  of  the  covered  eye  will  very  soon  deviate  inwards.  The  same 
thing  will  happen  if  a  negative  glass  is  held  before  a  normal  uncovered  eye. 
The  question  which  now  naturally  arises  is,  what  circumstances,  in  the  case 
of  hypermetropic  people,  must  co-operate  to  cause  the  existence  of  squint? 
They  are  of  two  kinds — -first,  A,  those  which  diminish  the  value  of  bino¬ 
cular  vision,  and  secondly,  B,  those  which  facilitate  convergence. 

A.  To  the  first  belong — 

I.  A  Congenital  Difference  in  the  Visual  Power,  or  in  the  Refraction  of  the  Two 
Eyes. — In  hypermetropic  people,  sharpness  of  sight  is  often  deficient  in 
one  or  both  eyes.  This  is  partly  to  be  ascribed  to  astigmatism,  partly  to 
an  imperfection  of  the  retina,  as  yet  unaccounted  for.  If  one  eye  is 
affected,  then  the  image  in  this  eye  will  not,  in  the  case  of  too  great 
convergence,  be  very  troublesome. 

The  same  is  the  case  when  the  degree  of  hypermetropia  is  rather 
high  in  the  one  eye,  and  the  image  in  this  eye  is  consequently  less 
distinct.  In  both  these  cases  strabismus  is  most  likely  to  develop  itself ; 
but  the  disposition  is  greatly  increased,  when,  as  is  often  the  case,  both 
circumstances  are  united  in  the  one  eye,  viz.,  diminished  sharpness  of 
vision,  and  a  high  degree  of  hypermetropia.  If  the  eye  has  been  long  in 
a  state  of  squint,  then,  as  a  consequence  of  the  strabismus,  a  secondary 
diminution  of  sharp-sightedness  has  arisen,  to  which  we  shall  hereafter 
refer.  Even  then,  however,  a  high  degree  of  hypermetropia  can,  with 
the  help  of  the  ophthalmoscope,  be  proved  to  exist. 

n.  Spots  on  the  Cornea. — It  is  often  observed  in  strabismus  that  the 
squinting  eye,  or  indeed  both  eyes,  exhibit  opacities  or  spots  on  the 
cornea.  V'ery  recently  Pagenstecher  and  Saemisch  directed  attention  to 
this  frequent  occurrence  of  spots  on  the  cornea  in  cases  of  strabismus. 
It  does  not,  however,  appear  to  me  likely,  that  spots  on  the  cornea  would 
of  themselves  alone  be  sufficient  to  cause  strabismus.  Even  if  the  image 
in  the  unaffected  eye  should  be  less  perfect,  still  experience  teaches  us, 
that  even  then  the  preference  is  given  to  binocular  vision ;  and  it  is  not 
very  easy  to  comprehend  how  that  one  of  the  eyes  should  be  disposed  to 
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diverge  solely  for  tlie  purpose  of  allowing  a  totally  different  picture  to 
fall  on  its  yellow  spot,  rather  than  allow  a  picture,  slightly  different,  it  is 
true,  but  of  the  same  kind,  to  do  so.  Ruetei®  has,  on  good  grounds, 
decided,  in  this  way,  the  controversy  between  Beer  and  Joh.  Mueller. 
It  is,  however,  quite  another  matter,  whether,  supposing  hypermetropia 
to  be  present,  spots  on  the  cornea,  or  other  opacities,  will  not  increase  the 
tendency  to  strabismus ;  and  whether  the  great  indistinctness  of  the  image 
will  not  render  the  diplopia  less  disturbing,  as  well  as  diminish  that 
aversion  to  it,  which  is  the  great  safeguard  against  strabismus.  This  I 
am  very  much  disposed  to  believe;  at  least  I  find  corneal  spots  in  hyper¬ 
metropic  patients  with  strabismus  very  much  more  frequently  than  in 
those  without  it.  It  is  true  that  there  may  still  exist  another  connexion 
between  strabismus  and  spots  on  the  cornea,  to  which  allusion  has  been 
already  made  by  Ruete.^®  An  inflammation,  for  example,  the  cause 
of  the  corneal  spots,  may,  at  certain  stages,  extend  to  some  of  the  muscles, 
and  bring  on,  in  the  first  place,  a  spasmodic  and  then  an  organic 
contraction  of  the  muscular  tissue.  I  myself  have  already  recorded  such 
cases.  They  are,  however,  comparatively  rare,  and  are  of  but  small 
importance  in  accounting  for  the  preponderance  of  spots  on  the  cornea 
in  hypermetropia,  accompanied  by  strabismus. 

B.  To  the  second  belong — 

I.  Peculiarities  of  Form  or  Innervation  of  the  Muscles.^  hence  Easy  Motion  of 
the  Eyes  Inwards. — A  congenital  insufficiency  of  the  recti  interni  muscles 
not  unfrequently  occurs.  It  is  easy  to  believe  that  the  reverse  may  also 
occur ;  and,  indeed,  many  eyes  can  converge,  without  any  great  effort,  as 
much  as  3'',  or  even  2''  and  l''*5  from  the  eye.  It  may  be  presumed 
that  the  shape  and  position  of  the  globe,  as  well  as  the  structure  and 
innervation  of  the  muscles,  exercises  a  great  influence  on  the  amount  of 
convergence  possible. 

While  insufficiency  of  motion  inwards  is  a  preservative  against 
converging  strabismus,  a  great  increase  of  mobility  in  this  direction  will 
increase  the  tendency  to  this  form  of  squint.  By  many  it  can  be  easily 
produced,  in  a  high  degree,  by  an  exercise  of  the  will ;  by  others  not  at 
all,  or  only  with  the  greatest  difficulty;  and  if  it  be  said  that  such 
voluntary  squinting,  frequently  repeated  by  a  desire  to  imitate,  or  from 
a  habit  of  mocking,  has  given  rise  in  some  persons  to  a  permanent  squint, 
I  readily  grant  it,  on  condition  that,  at  the  same  time,  hypermetropia 
existed.  Moreover,  I  have  never  been  able  to  convince  myself  that  a 
particular  disposition  to  strabismus  was  hereditary ;  but  in  this  I  wish 
to  be  properly  understood.  Hypermetropia  is,  to  a  very  great  extent, 
inherited;  it  is  rare,  in  cases  where  the  eyes  are  hypermetropic,  not 
to  find  hypermetropia  present  in  one  or  other  of  the  parents,  and  also 
in  some  of  the  other  children ;  but  whether  this  hypermetropia  be  com¬ 
plicated  or  not  with  strabismus  in  the  parents,  has,  at  all  events,  a  very 
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slight  influence,  if  any,  in  the  development  of  the  same  anomaly  in  their 
hypermetropic  children.  If  there  exist  in  a  family  a  case  of  converging 
strabismus,  we  may  be  almost  sure  that  hypermetropia  is  present  in  some 
other  of  the  members ;  but  it  has  seldom  fallen  under  my  notice  to  find 
the  majority  of  the  hypermetropic  eyes  in  the  same  family  squinting. 

II.  The  Relation  between  the  Line  of  Vision  and  the  Axis  of  the  Cornea. — 
We  have  seen  above  that  in  the  case  of  hypermetropic  patients  in  general 
a  more  than  ordinary  divergence  of  the  corneal  axes  is  required,  in  order 
to  give  a  parallel  direction  to  the  lines  of  vision,  whence  apparent 
diverging  strabismus  arises  in  so  many  hypermetropic  patients.  On  the 
other  hand,  we  know  that  the  majority  of  eyes  are  only  with  difiiculty 
brought  to  diverge ;  a  weak  prism  held  before  the  eye,  with  the  refracting 
angle  outwards,  is  sufficient  to  produce  double  images,  which  most  people 
are  unable  to  overcome  by  a  divergence  of  the  lines  of  vision.  Even 
for  the  sake  of  single  vision,  many  cannot  succeed  in  diverging  their  eyes 
a  few  degrees.  It  may,  therefore,  be  easily  taken  for  granted  that  when, 
for  simple  vision,  a  more  than  ordinary  divergence  of  the  optic  axes  is 
required,  such  divergence  will  not  be  very  easily  effected.  This  takes  for 
granted,  that  in  looking  at  near  objects  it  will  be  easy  to  converge  too 
much.  The  causes  that  were  treated  of  in  Section  I.  promote  convergence 
in  an  absolute  manner.  The  connexion  between  the  line  of  vision  and 
the  axis  of  the  cornea,  in  hypermetropic  people,  has  relatively  the  same 
result.  Now  if,  on  looking  at  a  greater  distance,  the  divergence  of  the 
corneal  axes  remains  often  too  feeble ;  then,  on  looking  at  a  near  object, 
under  the  influence  of  hypermetropia,  the  convergence  will  be  relatively 
too  great.  The  conditions  requisite  for  the  development  of  strabismus 
are  thus  obtained.  I  have  often,  in  reality,  observed,  that  in  squinters, 
after  tenotomy,  a  considerable  divergence  of  the  corneal  axes  was 
requisite  to  make  the  lines  of  vision  take  a  parallel  direction.  Often  the 
eyes  are  apparently  perfectly  well  dii-ected ;  and  still  it  will  be  remarked 
that,  on  looking  at  a  distant  point  alternately  with  either  eye,  covering 
the  other  eye  with  the  hand,  the  opened  eye  must  still  make  each 
time  a  slight  movement  outwards,  in  order  to  fix  the  distant  object. 
Sometimes  this  is  the  case  in  so  high  a  degree,  that  for  binocular  vision 
at  a  distance,  a  disfiguring  divergence  is  requisite.  This  led  me  to 
conjecture  whether,  since  in  general  the  large  value  of  the  angle  a  in 
hypermetropia  promotes  the  existence  of  strabismus,  an  unusual  largeness 
of  this  angle  might  not  predispose,  in  a  special  manner,  to  it  also.  In 
order  to  verify  this  conjecture  the  angle  a  was  measured  in  ten  cases  of 
converging  strabismus.  The  measures  were  taken,  for  the  most  part, 
acccording  to  the  method  described  above,  by  our  assistant  Mr.  Hamer, 
with  an  exactitude  which  is  peculiar  to  him.  The  following  table,  con¬ 
tains  the  results : — 
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19 

Str.  c.  altern. 

Od. 

1 

1  2 

1 

6 

80-5 

0-66 

Os. 

1 

1  6 

2 

70 

1- 

8 

m 

22 

Str.  c.  Os. 

Od. 

1 

1  1 

1 

6 

90 

1- 

Str.  disappeared  on  dila- 

Os. 

1 

1  0 

2 

7°'5 

0-41 

tation  of  pupil  Od. 

9 

f 

18 

Str.  c.  Od. 

Od. 

-L.? 

2  O  • 

2 

2 

0-025 

Could  not  fix 

Os. 

1 

2’T 

2 

90 

0-4 

10 

f 

16 

Str.  c.  altern. 

Od. 

1 

1  8 

2 

IQO-l 

1- 

Os. 

1 

16 

2 

90 

1- 

Hm.  signifies  Hypei’metropia  manifesta. 

H.  signifies  Hypermetropia  totalis,  after  instillation  of  atropine. 

A.  signifies  the  angle  between  the  line  of  vision  and  the  axis  of  the  cornea. 

S.  signifies  the  sharpness  of  vision. 

Str.  c.  Od.  signifies  Strabismus  convergens  oculi  dextri. 

Str.  c.  Os.  signifies  Strabismus  convergens  oculi  sinistri. 

Str.  c.  altern.  signifies  Strabismus  convergens  alternans. 

As.  signifies  Astigmatismus. 

in  H.  signifies  in  the  meridian  of  the  minimum  of  the  curve  (as  a  rule  horizontal). 

in  Y.  signifies  in  the  meridian  of  the  maximum  of  the  curve  (as  a  rule  vertical). 

?  signifies  not  at  all,  or  not  accurately  determined. 

In  case  No.  8  there  existed  a  permanent  strabismus  which,  wonderful 
to  relate,  disappeared  during  the  time  when  the  pupil  of  the  sharp-seeing 
right  eye  was  dilated.  The  left  eye  then  assumed  a  correct  position, 
without  there  being  any  deviation  of  the  right. 

This  table  again  shows  what  had  been  before  manifest,  viz.,  that  as  a 
rule  the  angle  a  for  both  eyes  of  the  same  individual  is  pretty  nearly  the 
same.  For  this  reason,  in  the  cases  of  No.  4,  Od.  and  No.  9,  Od.,  which 
in  consequence  of  impaired  vision  did  not  fix,  we  in  calculating  the  mean 
value  for  both  eyes  assumed  that  o  =  a  of  the  left  eye.  As  mean  we 
then  obtained  o=:7°’63.  This  exceeds,  by  but  a  very  little,  the  mean 
of  a  =7°*3  in  non-squinting  hypermetropic  people ;  but  here  in  order  to 
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give  a  prominent  place  to  the  influence  on  the  position  of  the  centre  of 
motion,  particularly  high  degrees  of  hypermetropia  were  purposely 
selected,  for  which  cause  also  the  value  of  «  is  increased.  In  order 
to  obtain,  therefore,  a  better  basis  for  comparison,  the  value  of  o  was, 
moreover,  determined  in  some  cases  of  hypermetropic  people,  whose  degree 
of  hypermetropia  was  about  the  same  that  we  meet  with  among  squinters. 
The  results  are  to  be  found  in  the  following  table : — 


TABLE  II. 


Persons 

Sex 

Age 

[Eye 

] 

Hm. 

^efractio 

H. 

n 

H? 

A. 

S. 

Observations 

1 

m 

19 

Od. 

1 

26 

? 

TV 

40-5 

0-85 

Astig  ? 

Os. 

1 

16 

1 

16 

3°'6 

0-85 

Astig  ? 

2 

f 

50 

Od. 

1 

12 

2 

1 

TT 

5° 

2 

Os. 

1 

12 

2 

1 

TS’ 

5° 

2 

3 

m 

55 

Od. 

"tV 

2 

1 

12 

5° 

2 

Os. 

1 

1  2 

? 

1 

12* 

5° 

2 

4 

m 

60 

Od. 

1 

2  8 

2 

5°-75 

1* 

Os. 

-JU 

2  6 

2 

1 

60 

5°  *5 

0-95 

5 

f 

21 

Od. 

2 

1 

1  2 

6°-25 

1- 

Os. 

^6 

2 

1 

1  2 

5° -9 

1* 

6 

m 

9 

Od. 

1 

12 

? 

1 

6 

6° -5 

2 

Os. 

1 

12 

? 

6 

6° 

2 

7 

m 

14 

Od. 

1 

16 

1 

6 

1 

6 

7° 

0-4 

Astig. 

Os. 

1 

20 

1 

6 

6° 

0-32 

Astig. 

8 

m 

62 

Od. 

1 

0 

2 

1 

7 

7° 

0*25 

Os. 

1 

6 

2 

1 

7 

70 

0-25 

9 

f 

13 

Od. 

1 

V  V 

2 

1 

7 

8°'5 

1- 

Os. 

1 

20 

2 

X 

6 

8°-75 

1* 

10 

m 

36 

Od. 

1 

2’‘? 

2 

_1 

1  1 

8°‘8 

1- 

Os. 

1 

2^? 

2 

1 

1  1 

9°-2 

1- 

11 

m 

21 

Od. 

1 

1  O 

2 

1 

6 

9° 

0-9 

Os. 

1 

10 

2 

1 

G 

9° 

0-9 

The  column  marked  H  ?  gives  the  total  hypermetropia  as  it  has  been  valued  in  young 
individuals. 


In  the  first,  place,  then,  we  find,  in  these  non-squinting  hypermetropic 
people  that  the  angle  a  has  a  mean  value  of  6°*56,  viz.,  1°*7  less  than  in  those 
with  squint ;  secondly,  it  is  very  evident  that  the  degree  of  hypermetropia 
has  some  influence  on  the  angle  a.  The  comparison  of  the  value  of  this 
angle,  with  its  ascertained  mean  value  in  high  degrees  of  hypermetropia, 
viz.,  7°*3,  is  sufficient  to  show  this ;  but  it  appears  still  more  distinctly 
in  Table,  II.,  where  the  individuals  are  arranged  according  to  the 
magnitude  of  a ;  and  from  column  H  ?,  wherein  the  probable  degree  of 
hypermetropia  at  fourteen  years  of  age  has  been  estimated.  It  imme¬ 
diately  strikes  one  that  the  latter  keeps  pace  pretty  evenly  with  a.  In 
estimating  H?  I  used,  with  the  due  allowance  for  age,  the  already 
known  Hm.,  and  sometimes  also  H ;  the  results  can  differ  but  very  little 
from  the  real  value. 
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The  result  then  is  that  in  equal  degrees  of  hypermetropia,  a  high  value  of 
the  angle  «  predisposes  more  particularly  to  strabismus.  To  this  result 
I  attach  more  than  ordinary  importance,  because  it  is  thereby  proved,  that 
the  angle  a,  of  greater  value  in  hypermetropic  people,  cannot,  as  a  general 
rule,  be  neglected  when  one  studies  the  connexion  that  exists  between 
hypermetropia  and  converging  strabismus. 

In  the  most  developed  forms  of  hypermetropia,  strabismus  is  seldom 
observed ;  this  need  not  surprise  us.  In  them  we  have  the  faculty  of 
accommodation  insufficient  (even  in  cases  of  abnormally  increased  con¬ 
vergence)  to  produce  perfect  images,  and  consequently  one  is  much  more 
likely  to  adopt  the  plan  of  gaining  correct  ideas  from  imperfect  representa¬ 
tions  than  to  improve  these  by  a  maximum  of  effort.  We  have  seen  above 
that  strabismus  is  chiefly  found  in  moderate  degrees  of  hypermetropia 
These  cases  belong  to  relative  hypermetropia.  The  eye  can  adapt  itself 
for  parallel  and  even  for  diverging  rays,  and  can  even  preserve  the 
accommodation  for  some  time,  but  only  by  means  of  a  convergence  of  the 
lines  of  vision  on  a  point  situated  nearer  to  the  eye  than  that  from  which 
the  rays  proceed.  The  minimum  of  hypermetropia  at  which  strabismus 
begins,  depends,  without  doubt,  partly  on  the  value  of  angle  «,  and  partly 
on  the  extent  of  accommodation.  The  smaller  the  latter,  and  the  larger 
the  former — the  smaller  will  be  the  degree  of  hypermetropia  necessary  to 
produce  squint ;  but  the  diminution  or  total  loss  of  accommodation 
no  more  brings  on  strabismus  than  the  feebleness  of  accommodation,  the 
consequence  of  advancing  years,  does. 

With  regard  to  external  causes,  we  often  hear  mentioned  the  fixing  of 
the  eyes  on  near  objects,  particularly  those  having  an  oblique  direction, 
such,  for  example,  as  a  feather  in  the  nm'se’s  cap,  the  flame  of  a  candle, 
and  so  on.  It  will  by  this  be  sufficiently  evident,  that  I  attach  but 
little  importance  to  these  notions ;  at  least,  I  am  persuaded  that  the 
emmetropic  eye  will  never,  by  such  means,  be  taught  to  squint.  How¬ 
ever,  I  would  not  assert  so  positively,  that  in  the  hypermetropic  eye  there 
would  be  no  danger  in  such  things — the  fixing  of  the  eye  on  objects 
having  an  oblique  direction  might  especially  exercise  some  influence  on  it. 
In  such  cases  it  often  happens  that  the  point  fixed  on  may  be  seen  by  but 
one  eye,  whilst  the  field  of  vision  of  the  other  is  limited  by  the  nose  ;  and 
when  the  one  eye  only  sees  an  object  then  the  second  eye  misses  a  guide 
to  direct  its  movements,  and  there  is,  therefore,  nothing  to  hinder  it,  if 
hypermetropic,  from  converging  too  strongly  in  order  to  see  distinctly. 
It  cannot,  I  think,  be  denied,  that  in  this  way  the  rectus  internus  might 
acquire  a  certain  preponderance  which  would  pave  the  way  for  a  further 
development  of  strabismus. 

I  have  already  observed  that  squinting  varies  both  in  kind  and  in 
form,  according  to  its  etiology  and  according  to  the  affection  of  which  it 
is  the  result,  and  with  which  it  makes  its  appearance  as  a  pathological 
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whole.  This  applies,  in  every  respect,  to  strabismus,  the  consequence  of 
hypermetropia.  Since,  then,  this  form  of  converging  strabismus  is  the 
most  common — the  typical  form  one  might  say — it  is  very  natural  that 
what  has  been  written  on  strabismus  in  general  should  answer  here. 
Let  me  be  allowed  to  give  a  brief  sketch  of  it ;  and  in  doing  so  I  shall  be 
obliged  to  mention  many  well  known  facts ;  but  in  this  way  I  shall  the 
better  find  an  opportunity  of  adding  some  further  remarks  on  the  nature, 
symptoms,  and  pathogeny,  of  this  affection. 

Converging  strabismus,  the  result  of  hypermetropia,  seems,  for  the 
most  part,  to  manifest  itself  about  the  fifth  year,  probably  because  the 
effort  to  acquire  a  sharp  distinct  vision  commences  then  to  develop  itself  ; 
moreover,  the  accommodation  is  then  sufficiently  strong  to  overcome 
the  hypermetropia,  by  a  somewhat  increased  convergence,  with  ease. 
Little  faith,  as  a  rule,  is  to  be  placed  in  the  stories  respecting  its  appear¬ 
ance  at  or  shortly  after  birth,  in  consequence  of  convulsions  or  other 
diseases.  As  an  exception  to  the  above,  it  is  sometimes  met  with  after 
the  seventh,  up  to  the  eighteenth,  year,  without  any  appreciable  cause 
existing.  At  first  the  deviation  is  transient,  being  intimately  connected 
with  the  act  of  fixing — that  is  with  the  effort  to  acquire  distinct  vision  ; 
sometimes  it  is  only  found  when  the  eye  is  fixed  on  some  near  object, 
disappearing  when  the  stare  is  over  or  the  eyes  are  closed.  This  is  the 
so-called  periodic  squinting  which,  by  some,  is  described  as  a  particular 
stage.  In  this  stage,  even  when  squinting  develops  itself  for  the  first 
.time,  so  late  as  the  sixteenth  or  eighteenth  year,  no  complaints  about 
double  vision  are  heard.  This,  in  my  opinion,  is  accounted  for  by  the 
fact  that  the  deviation  arises  only  by  reason  of  an  effort  to  obtain  a  dis¬ 
tinct  image  of  a  certain  object.  The  attention  is  concentrated  upon  this 
object;  its  duplicate  lies  in  the  deviating  eye  outside  its  yellow  spot;  and 
for  that  reason  alone  must  show  itself  indistinctly — so  that,  in  presence  of 
the  object  directly  stared  at,  it  is  not  easily  seen  as  a  double  image — 
while  on  the  yellow  spot  itself  there  appears  the  image  of  some  totally 
different  object  with  which  the  person  has  nothing  whatever  to  do,  and 
from  which,  consequently,  he  can  the  more  easily  abstract  himself. 
Sometimes  this  form  of  the  so-called  periodic  squint  lasts  a  very  long 
time ;  or,  as  regards  the  seeing  of  near  objects,  even  permanently. 

Stoeber^^  and  Arlt^^  have  each  described  a  remarkable  case  of  this 
kind,  the  cause  of  which,  however,  must  have  remained  unknown  to 
them.  Arlt’s  case  is  particularly  instructive,  because  in  it  the  squinting 
was  brought  on  voluntarily  in  order  to  guard  against  the  asthenopia 
which  showed  itself  in  binocular  vision  of  near  objects.  A  similar  instance 
came  beneath  my  notice  a  short  time  since,  in  the  case  of  a  girl  of  eleven 
with  hypermetropia  of  the  right  and  ®y®5  with  convex 

glasses, — — strabismus  was  absent.  Such  cases  sometimes  lose  subse¬ 
quently  the  ability  to  squint.  Convergence  is  a  peculiar  form  of  movement 
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which  the  will  cannot  sometimes  discover,  although  its  mechanism  is  very 
easy.  It  is  not  every  one  who,  by  turning  one  eye  outwards,  can  bring  the 
other  deep  into  the  inner  corner,  so  as  to  be,  on  that  account,  in  a  condi¬ 
tion  to  converge  strongly.  Many  people  are  quite  unable  to  do  it.  This 
I  have  found  the  case  in  myopic  people,  with  very  slight  diverging 
strabismus,  who  had  for  some  time  given  up  binocular  vision ;  and  I  am 
persuaded,  that  if  they  only  tried  it  again  more  frequently,  they  would 
again  attain  to  it.  It  would,  however,  bring  them  no  advantage  (see 
“  On  Strabismus  Divergens  ”).  The  finding  of  certain  muscles  which  we 
are  not  in  the  habit  of  using  with  a  distinct  object  is  often  troublesome, 
but  it  will  succeed  if  frequently  tried.  Thus,  I  can  bring  into  play  my 
frontalis,  occipitalis,  and  several  of  the  muscles  of  the  ear ;  and  I  so  have 
seen  Professor  Horner,  of  Zurich,  contract,  by  itself,  the  musculus  Horneri, 
and  I  have  also  succeeded  in  doing  the  same,  although  only  after  two 
days  of  fruitless  labour.  Many  people  cannot  make  their  eyes  con¬ 
verge  save  for  the  purpose  of  seeing  binocularly  some  distinct  object ; 
but  even  such  will  at  last  succeed  in  doing  so  if  they  only  attempt  it 
frequently.  The  straining  of  the  muscles  in  the  act  of  convergence  is 
evidently  quite  different  from  that  which  takes  place  when  the  one  eye, 
holding  the  same  position,  the  other  looks  outwards.  But  of  this  here¬ 
after. 

{To  he  continued  in  next  Nimher.) 
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Cases  of  Gastric  Ulcer.^  By  Balthazar  Walter  Foster,  Assistant 
Physician  and  Senior  Demonstrator  of  Pathology  to  the  Queen’s  Hospital ; 
Lecturer  on  Practical  Anatomy  in  Queen’s  College,  Birmingham. 

Case  I. — ^Mary  Jeffries,  aged  twenty-three,  single,  formerly  a  domestic 
servant,  but  has  worked  during  the  last  six  months  in  a  cap  warehouse, 
presented  herself  in  the  out-patients’  room  of  the  hospital  on  February 
6th.  As  she  entered  her  gait  was  noticed  to  be  unsteady,  and  after  an 
effort  to  stand,  she  dropped  exhausted  into  a  chair.  Her  countenance 
was  extremely  pale,  and  her  lips  exsanguine.  On  inquiry  it  was  found 
that  she  had  vomited  blood  in  large  quantities  about  one  hour  previously, 
so  she  was  at  once  admitted  as  an  in-patient. 

She  states  that  she  enjoyed  good  health  till  about  three  years  ago,  when 
one  day  while  at  work  she  was  seized  with  a  violent  pain  in  the  epigastric 
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region ;  the  pain  passed  off  after  a  week  or  so,  during  which  time  she 
had  some  medical  treatment.  She  felt  nothing  more  of  it  for  about  three 
months,  when  the  pain  returned,  and  has  continued  more  or  less  ever 
since.  It  was  of  an  aching,  gnawing  character,  and  situated  just  below 
the  ensiform  cartilage,  a  little  to  the  left  side.  It  came  on  usually  about 
fifteen  or  twenty  minutes  after  taking  food,  and  she  observed  that  it 
affected  not  only  her  stomach,  but  also  her  back,  and  ran  up  between 
the  scapulae  towards  the  left  side.  She  frequently  experienced  eructation 
of  sour  fluid  which  “set  her  teeth  on  edge.”  No  vomiting,  however, 
occurred ;  her  bowels  were  at  this  time,  and  have  been  ever  since,  very 
obstinate.  The  catamenia  did  not  cease,  but  she  felt  herself  much 
weaker;  she  gradually  lost  her  colour,  and  occasionally  was  subject  to 
palpitation  and  headache.  For  some  four  months  previous  to  her  appear¬ 
ance  at  the  hospital  she  had  attended  the  General  Dispensary  with  much 
temporary  benefit.  On  the  morning  of  her  admission  she  felt,  before 
going  to  her  work,  low  and  faint,  and  ate  scarcely  any  breakfast ;  on  her 
arrival  at  the  warehouse  she  was  attacked  by  the  vomiting  of  blood,  and 
lost,  she  states,  nearly  two  quarts. 

Symptoms  on  admission. — Patient  very  weak  and  faint,  countenance 
almost  hueless ;  expression  anxious  ;  pulse  small,  weak,  and  at  times  almost 
imperceptible ;  heart  sounds  normal,  lungs  healthy,  vertigo  on  attempting 
to  rise,  and  slight  headache  ;  tongue  a  little  furred,  very  pale  in  colour  ; 
great  thirst  is  felt,  and  nausea.  Pain  seated  in  epigastrium,  a  little  to  the 
left  side  of,  and  below  the  ensiform  cartilage ;  slight  pressure  increases  it ; 
pain  also  felt  across  the  back  and  between  the  shoulders ;  pain  is  of  a 
burning,  gnawing,  aching  character ;  no  tumour  to  be  detected  in  the 
epigastric  region ;  "^iver  and  spleen  normal  in  size ;  urine  pale-coloured, 
but  healthy. 

Treatment. — She  was  ordered  to  keep  her  bed,  and  to  have  ice  to  swallow; 
to  be  perfectly  quiet,  and  to  eat  no  food  whatever.  Contrary  to  orders, 
she  got  out  of  bed  in  the  evening,  and,  as  she  attempted  to  pass  across  the 
ward,  the  hematemesis  returned,  and  nearly  a  quart  of  bloody  fluid  was 
vomited.  Ordered  to  be  kept  perfectly  quiet,  to  use  the  ice,  and  to  take, 
every  second  hour,  half  an  ounce  of  a  compound  of  two  drachms  of  gallic 
acid,  dissolved  in  eight  ounces  of  water.  On  the  following  morning  the 
hemorrhage  again  came  on ;  and  on  the  same  evening  she  vomited,  for 
the  fourth  time,  about  a  quart  of  bloody  fluid ;  two  drachms  of  diluted 
sulphuric  acid  were  now  ordered  to  be  added  to  her  mixture ;  this  checked 
the  hematemesis,  and  it  did  not  recur.  She  took  this  mixture  for  four 
days,  being  nourished,  in  the  meantime,  by  small  quantities  of  milk  and 
beef  tea.  On  February  13th  she  was  ordered  to  have  nutritive  enemata 
every  four  hours,  and  to  cease  taking  anything  whatever  by  the  mouth. 
She  was,  at  this  time,  very  weak  and  exhausted,  and  complained  of  the 
pain  in  the  epigastrium,  and  also  of  a  sensation  of  nausea  and  pain  after 
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taking  food.  The  enemata  were  continued  till  February  18,  and  then 
discontinued  because  they  caused  much  pain  and  irritation  to  the  gut. 
The  enemata  consisted  of  beef  tea,  milk,  and  occasionally  contained  the 
yolk  of  an  egg ;  to  them  I  also  added,  from  time  to  time,  small  doses  of 
tincture  of  opium. 

February  18th. — Patient  expresses  herself  much  better,  and  even 
stronger  than  before  she  had  the  injections ;  no  pain  has  been  felt  in  the 
region  of  the  stomach  for  three  days ;  ordered  milk  as  diet,  and  to  take 
with  each  ounce  half  an  ounce  of  lime  water. 

20th. — Very  much  improved,  has  felt  no  pain  in  the  stomach,  nor  can 
any  be  occasioned  by  moderate  pressure  ;  allowed  a  little  arrow-root. 

22nd. — Still  improving ;  as  her  bowels  had  not  been  opened  for  some 
time  she  was  ordered,  in  my  absence,  five  grains  of  extract  of  colocynth 
with  three  of  mercurial  pill. 

24th. — Pills  have  acted,  and  have  had  no  unpleasant  effects ;  patient 
much  better ;  allowed  sago  pudding. 

29th. — Improving ;  ordered  four  grains  of  the  citrate  of  iron  and 
quinine,  in  infusion  of  calumba,  twice  a  day. 

March  9th. — Has  had  no  return  of  pain ;  feels  much  stronger  since 
taking  the  mixture ;  ordered  a  little  fish  and  jelly,  also  allowed  an  egg. 

18th. — Dismissed  quite  well. 

Case  II. — Maria  Lygins,  aged  thirty-one,  formerly  a  domestic  servant, 
but  now  married,  was  admitted  into  the  hospital,  under  my  care,  on  February 
9th.  She  complained  of  frequent  vomiting,  and  severe  pain  in  the 
epigastric  region.  She  states  that  she  has  never  been  quite  well  for  the 
last  nine  years,  but  has  always  had  more  or  less  pain  in  the  epigastrium. 
The  pain  always  came  on  about  ten  minutes  after  taking  food,  and  was 
of  a  dull,  heavy,  burning  character.  She  has  had  frequent  pyrosis,  and 
pains  in  her  bowels ;  her  family,  with  the  exception  of  one  brother,  who 
died  from  symptoms  similar  to  her  own,  have  always  been  healthy.  The 
catamenia  have  been  irregular  from  time  to  time  during  her  illness ; 
for  the  last  six  months,  however,  they  have  been  more  regular,  though 
small  in  quantity,  and  pale  coloured ;  she  has  occasionally  been  relieved 
by  medical  treatment,  but  never  permanently. 

Symptoms  on  admission. — Expression  of  face,  anxious  ;  countenance 
evidently  much  paler  than  natural ;  body,  emaciated ;  pulse  regular,  75, 
small  and  weak ;  sounds  of  heart,  healthy ;  feet,  usually  cold ;  lungs, 
healthy;  breathing,  natural,  but  quickened  whenever  epigastric  pain 
comes  on ;  tongue,  furred  and  moist,  often  has  a  very  sour  taste  in  her 
mouth ;  appetite  very  bad,  in  fact,  she  is  afraid  to  eat  on  account  of  the 
pain  which  the  ingestion  of  food  causes.  The  pain  is  of  a  dull,  burning, 
gnawing  character,  and  its  point  of  greatest  intensity  is  about  one  and  a- 
half  inches  to  the  left  of  the  extremity  of  the  ensiform  cartilage.  It 
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comes  on  about  ten  minutes  after  eating,  and  continues  till  the  food  is 
vomited.  The  pain  is  also  felt  across  the  back,  and  runs  up  between  the 
shoulders  ;  this  dorsal  pain  sometimes  alternates  with  the  epigastric  pain. 
The  matters  vomited  have  of  late  been  often  streaked  with  blood  ;  she 
has  also  noticed  that  of  late  her  stools  have  been  black  and  tarlike.  The 
strictest  examination  can  detect  no  tumour  in  the  epigastric  region,  which 
is,  however,  very  tender  on  pressure ;  and  even  a  dress  of  ordinary  tight¬ 
ness  causes  her  much  pain.  She  is  often  troubled  with  flatulence,  and 
her  bowels  are  usually  obstinate. 

Liver,  normal  in  size  ;  no  enlargement  of  spleen  to  be  detected  ;  urine, 
high  coloured  and  scanty,  containing  lithates. 

Treatment. — As  I  did  not  see  the  patient  during  the  first  few  days  after 
her  admission,  she  had  merely  an  alkaline  mixture ;  and,  as  her  bowels  had 
not  been  moved  for  several  days,  a  purgative  draught.  Her  bowels  were 
moved  after  some  difficulty,  but  no  improvement  in  the  pain  followed, 
and  scarcely  any  in  the  vomiting.  The  irritability  of  the  stomach 
decreased,  however,  somewhat  while  she  was  kept  on  milk  diet. 

On  February  29th  I  ordered  her  to  be  supported  wholly  by  nutritive 
enemata  of  beef  tea  and  milk,  given  four  or  more  times  a  day,  and  to 
strictly  observe  the  recumbent  posture. 

March  3rd. — She  feels  much  better,  the  pain  having  nearly  altogether 
disappeared  ;  she  complains  of  thirst,  but  does  not  feel  hungry. 

6th.- — Pain  quite  gone,  feels  rather  faint  at  times,  but  is  wonderfully 
strong,  and  does  not  at  all  complain  of  hunger ;  ordered  to  take  one 
ounce  of  milk  four  or  five  times  a  day,  with  two  drachms  of  lime  water. 

9th. — Nutritive  enemata  stopped,  and  milk,  arrow-root,  and  corn  flour 
pudding  ordered  for  her  in  small  quantities. 

14th. — Food  has  been  increased  gradually  since  last  note,  and  the 
patient  is  gaining  strength ;  says  she  feels  much  better,  has  no  pain  in 
stomach  at  any  time,  has  felt  a  little  in  the  back  to-day ;  ordered  four 
grain  doses  of  citrate  of  iron  and  quinine,  in  infusion  of  calumba,  twice  a 
day. 

19  th. — Much  better;  pain  in  back,  complained  of  on  last  visit,  appears 
to  have  been  connected  with  the  menses,  which  have  since  appeared. 

24th. — Patient  has  now  quite  recovered,  and  is  only  now  and  then 
troubled  with  occasional  flatulency ;  discharged. 

The  treatment  adopted  on  the  admission  of  the  first  patient,  was,  of 
course,  directed  to  the  hemorrhage  from  the  stomach  ;  and  after  this  had 
ceased,  the  case  was  placed  almost  in  a  similar  position  to  the  second. 
In  each  we  had  an  ulcerated  surface  on  the  mucous  membrane  of  the 
stomach,  which  it  was  our  great  object  to  heal,  or  rather  to  assist  nature 
in  healing.  In  all  injuries  we  find  nature  ever  ready  to  cure,  her  ten¬ 
dency  to  repair  only  being  checked  when  disturbing  causes  exist ;  and,  as 
Mr.  Hilton  observes,  in  his  “  Lectures  on  Rest  and  Pain” — “  this  tendency 
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becomes  most  conspicuous  when  a  disturbing  cause  has  been  removed/’ 
In  the  cases  before  us  nature  had  tried  to  repair  the  lesions  over  and 
over  again,  and  was  endeavouring  to  do  so  still ;  but  what  she  accomplished 
with  one  hand  at  one  time,  she,  Penelope-like,  swept  away  with  the  other 
hand  at  another  time. 

Whenever  the  stomach  was  empty  nature  worked  hard  to  heal  the 
breach  of  surface ;  but  food  had  to  be  taken,  and  in  the  process  of  diges¬ 
tion  all  efforts  at  repair  were  swept  away.  This  process  of  digestion, 
essential  though  it  was,  interfered  in  several  ways  with  the  healing  of  the 
ulcers.  These  modes  of  interference  and  disturbance  we  may  arrange  as 
follows,  viz. : — 

1st. — The  movements  and  great  change  in  volume  of  the  stomach 
necessitated  by  the  ingestion  of  food. 

2nd. — The  mechanical  and  chemical  irritation  to  the  ulcer  produced  by 
the  food. 

3rd. — The  solvent  action  of  the  gastric  juice  on  the  fresh  lymph  poured 
out  for  the  repair  of  the  ulcer,  and  on  the  weakened  tissues  forming  its 
periphery  and  base. 

The  ulcers  then  were  prevented  healing  by  the  very  functions  which 
it  was  the  duty  of  the  membrane  on  which  they  were  seated,  to  perform ; 
and  when  we  consider  the  grave  character  of  the  disturbing  causes,  and 
the  frequent  repetition  of  the  irritation,  we  cannot  so  much  wonder  that 
in  such  cases  the  ulcers  are  very  difficult  to  heal,  as  that  they  ever  heal 
at  all.  Let  us  for  a  moment  consider  what  we  should  have  done  for  an 
ulcer  seated  on  the  surface  of  the  body,  and  subjected  to  the  same 
obstacles  to  healthy  repair ;  assuredly  we  should  have  made  the  effort, 
almost  at  any  cost,  to  relieve  the  ulcerated  surface  from  irritations  so 
prejudicial  to  it.  In  the  pain  caused  by  the  movement  of  the  part,  and 
by  the  contact  of  irritating  substances,  we  should  have  recognised  the 
voice  of  nature  crying  for  rest,  and  should  have  procured  that  rest  by 
removing  all  causes  of  disturbance ;  then  healing  would  have  gone  on 
quickly,  and  nature  would  soon  have  restored  the  healthy  condition  of  the 
part,  for  rest  is  as  essential  to  repair  as  it  is  to  growth.  Growth,  we  only 
see  proceed  favourably  under  rest,  and  when  that  rest  is  not  given,  or  is 
broken,  we  have  always  an  arrest  of  development.  So  it  is  with  repair, 
which  is  growth  directed,  not  to  the  full  development  of  the  body,  but  to 
the  restoration  of  injured  portions  of  it.  The  same  principles  then  that 
would  have  guided  us  in  the  treatment  of  the  surface-ulcer,  should  also 
regulate  our  proceedings  in  the  case  of  an  ulcer  of  stomach  ;  and  our 
chief  indication  in  such  cases,  I  hold  to  be,  the  removal  of  all  conditions 
interfering  with  the  mechanical  and  physiological  rest  of  the  organ. 

In  the  treatment  of  the  cases  before  us  I  followed  out  this  indication, 
and  procured  rest  for  the  stomach  by  stopping  the  ingestion  of  all  food, 
giving  the  stomach,  in  fact,  no  work  to  do  at  all ;  and,  at  the  same  time. 
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cutting  off  all  the  sources  of  irritation.  But,  in  the  meantime,  the  system 
had  to  be  supported,  and  materials  for  repair  afforded.  Nutriment  could 
not  be  given  by  the  mouth  for  the  reasons  stated,  and  therefore  we  had 
to  rely  upon  the  absorbing  power  of  the  rectum  to  take  up  the  nutritive 
matter.  This  the  lower  gut  did,  in  both  cases,  very  satisfactorily,  for  its 
absorbing  power,  for  many  materials,  is  even  more  active  than  that  of 
the  stomach.^  The  first  patient  was  supported  by  nutritive  enemata  alone 
for  four  days,  even  at  a  period  when,  from  the  excessive  exhaustion  con¬ 
sequent  on  the  copious  hemorrhage,  the  treatment  seemed  hazardous  ;  but 
seemed  only,  for  the  enemata  afforded  her  sufficient  nutriment;  and  far  from 
feeling  more  exhausted,  our  patient  actually  rallied  a  little  day  by  day. 
This,  at  first  sight  appears  surprising ;  but  we  must  recollect  that  the 
bodily  waste  was  reduced  to  the  minimum  by  the  perfect  rest  observed, 
and  great  relief  was  felt  from  the  cessation  of  the  wearing  and  exhausting 
pain  in  the  stomach.  At  the  end  of  the  four  days,  as  the  enemata  had 
caused  some  irritation  about  the  lower  part  of  the  rectum,  they  were 
discontinued,  and  the  patient  fed  on  milk,  mixed  with  lime  water.  Beef 
tea,  and,  by  degrees,  the  lightest  kinds  of  solid  food  were  allowed,  and 
thus  the  patient  gradually  brought  back  to  her  ordinary  diet.  From  the 
commencement  of  the  treatment  the  pain  disappeared,  and  during  all  the 
time  of  her  fasting  did  not  annoy  her  at  all.  Up  to  the  time  of  her 
discharge  no  pain  had  been  felt,  in  short,  no  unpleasant  symptom  marred 
the  slow  and  sure  progress  she  made  towards  health  ;  no  pain  in  the 
epigastric  or  dorsal  region,  even  on  pressure ;  no  vomiting,  no  pyrosis, 
troubled  her.  The  patient  still  Continues  well,  and  shows  herself  from 
time  to  time  on  my  out-patient  days. 

In  the  second  case  the  same  treatment  was  adopted,  and  the  patient 
was  kept  five  days  without  any  nourishment  by  the  mouth,  being  wholly 
supported  by  nutritive  enemata.  After  the  first  day  the  pain  began  to 
disappear,  and,  by  degrees,  left  her  altogether.  During  her  long  fast  she 
felt  low  and  weak  at  times,  but  not  very  hungry ;  and  she  bore  her  pro¬ 
tracted  abstinence  with  wonderful  patience.  Neither  the  pain  or  the 
vomiting  have  recurred ;  her  food  is  taken  with  comfort,  and  she  expresses 
herself  better  than  she  has  felt  for  years;  flatulence,  to  which  she  has 
been  always  subject,  annoys  her  occasionally. 

This  method  of  treatment,  which  has  been  carried  out  with  suCh 
benefit  in  these  cases,  is  what  I  would  advise  in  all  similar  cases.  It 
recommended  itself  to  me  some  years  since,  and  I  have  ever  since,  more 
or  less,  advocated  it,  recognizing  the  great  fact,  that  in  all  such  cases 
our  treatment  should  be  simply  an  observance  of  the  road  which  nature 
points  out  to  us.  The  efforts  which  the  stomach  makes  to  get  rid  of  all 
ingesta  by  vomiting,  and  the  pain  which  they  occasion,  tell  us,  in  the 

*  Vide  Experiments  by  Mr.  Savory,  in  Lancet.  1863. 
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loudest  voice,  that  rest  is  what  the  injured  organ  wants — rest  from  all 
mechanical  irritation,  and  rest  from  all  physiological  action.  In  the  case 
of  a  surface  ulcer,  we  should  at  once  recognize  the  warnings,  and  obey ; 
let  us  then  listen  to  them  with  equal  regard  in  all  lesions  of  the  internal 
organs.  The  ordinary  treatment,  by  dietary,  does  not  completely  fulfil 
the  indications  pointed  out,  for,  although  it  avoids  distending  the  stomach, 
and  irritating  it  by  much  food,  yet  it  still  stimulates  it  to  secrete  gastric 
juice,  and  this  secretion  not  only  requires  a  certain  amount  of  exercise  in  the 
organ,  but  also  dissolves  the  materials  being  formed  on,  and  irritates  the 
surface  of,  the  ulcer.  In  the  treatment  by  enemata,  on  the  other  hand,  the 
most  perfect  rest  we  can  command  is  given  to  the  diseased  surface ;  and 
this  rest  will,  I  believe,  most  frequently  heal  the  ulcer ;  and  if  it  do  not 
completely  repair,  will  leave  it  in  such  an  improved  condition  that  a  care¬ 
fully  regulated  system  of  diet  will  perfect  the  cure.  The  plan  of  after-diet 
must  be  based  upon  physiological  principles,  for  it  must  strictly  forbid  all 
substances  irritating  to  the  stomach,  either  by  their  properties,  or  slow 
digestibility — e.^.,  animal  food,  hard  and  tough  substances,  hot  drink, 
alcohol,  &c.,  &c. 

The  blandest  and  lightest  food  is  the  best,  and  milk  may  be  taken  as 
an  example  of  the  most  perfect  nutrient  substance ;  it  may  be  given  in 
small  quantities,  and  frequently,  diluted  at  first  with  lime  water,  to 
neutralize  any  acidity  of  the  stomach.  As  the  patient  improves,  arrow- 
root,  macaroni,  tapioca,  and  wheat-flour  may  be  added ;  and,  after  a  time, 
vegetables  in  small  quantities,  and  lastly,  fish ;  and  thus  the  return  to 
animal  food  most  carefully  guarded.  The  great  importance  of  the  strictest 
attention  toMiet,  will,  at  once,  be  recognized,  when  we  consider  how 
easily  the  newly-made  tissue,  forming  the  cicatrix  of  the  ulcer,  might  be 
irritated  and  dissolved  by  the  ingestion  of  hard  and  indigestible  food. 
To  the  enemata  I  added,  occasionally,  a  few  drops  of  tincture  of  opium, 
and  I  also  gave  the  drug  occasionally  during  convalescence ;  it  is  of  great 
value  in  these  cases  in  allaying  the  irritation  of  the  mucous  membrane, 
in  checking  the  waste  of  the  tissues,  and  in  acting  as  a  nerve  tonic. 

Towards  the  period  of  convalescence  I  prescribed  citrate  of  iron  and 
quinine,  a  preparation,  which,  from  its  mildness,  is  particularly  suited  to 
these  cases,  as  well  as  from  its  tonic  effect  on  the  mucous  membrane,  and 
the  system  generally. 
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LONDONDERRY  CITY  AND  COUNTY  INFIRMARY,  AND 

CITY  FEVER  HOSPITAL. 

REPORT  FOR  1863. 


By  T.  H.  Babington,  M.D.,  T.C.D.,  Surgeon  to  the  Infirmary. 


Return  of  Patients  Admitted  into  the  City  and  County  of  Londonderry 

Infirmary  during  the  Year  1863. 


Remaining  under  Treatment  1st  Jan.,  1863,  .  .  54 

Admitted, . 671— Total,  725 


Discharged  cured  or  relieved, 
incurable, 
at  own  desire, 

„  irregular. 

Died,  .... 


yy 


586 

4 

34 

6 

35— Total,  655 


Remaining  1st  January,  1864, 

Number  of  Beds  in  Hospital — Male,  48  ;  Female,  24. 


64 


City  of  Londonderry  Fever  Hospital. 


Remaining  1st  January,  1863, 
Admitted, 

Discharged  cured,  . 

Died,  .... 


.  16 

.  169  -Total,  185 


.  150 

.  13— Total,  163 


Remaining  1st  January,  1864, 


22 


Average  Cost  of  Hospital  and  Fever  Patients,  including  all  expenses,  £2  6  9 

Average  Cost  of  Hospital  and  Fever  Patients,  exclusive  of  Salaries, 

Wages,  and  Annuity,  amounting  to  £507  15s.  lOd.,  .  .  .  115  7 

Daily  Cost  of  each  Patient,  including  all  expenses,  .  .  .  .0110 

Daily  Cost  of  each  Patient,  exclusive  of  Salaries,  Wages,  and  Annuity, 

amounting  to  £507  15s.  lOd.,  »  .  .  .  .  .  .  0  1  4| 


Total  number  of  Days  passed  by  Patients  in  Hospital,  .  .  18,727 

Total  number  of  Days  passed  by  Patients  in  Fever  Hospital,  .  4,482 — 23,209 

Average  number  of  Days  passed  by  each  Patient,  .  .  .  25*53 


Numerical  Abstract  of  Cases  of  Accidents.,  Diseases,  and  Deaths,  for 

Year  1863. 


ACCIDENTS. 

No.  Died. 

ACCIDENTS.  No. 

Died. 

Burns  and  Scalds, 

.  10 

Fracture,  Compound,  of  Hand 

2 

Dislocation  of  Ankle,  . 

.  3 

Fracture  of  Leg,  . 

8 

}} 

Clavicle,  . 

.  1 

,,  Compound  of  Leg,  . 

2 

yy 

Elbow,  . 

.  2 

„  Comp.,  of  Olecranon, 

1 

yy 

Humerus, 

.  4 

„  of  Thigh, 

4 

yy 

Hip,  . 

.  1 

,,  of  Ribs,  . 

4 

Fracture  of  Acromion,  . 

.  1 

Injuries  of  Head,  . 

6 

1 

Fore -arm,  . 

.  7 

Wounds,  Contusions,  and 

}  y 

Humerus,  . 

.  3 

Sprains,  .... 

50 

1 

yy 

Clavicle, 

.  1 
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DISEASES. 

Cases.  Died, 

DISEASES.  Cases.  Died. 

Abscess, 

.  14 

Fistula  in  Perineo, 

.  1 

Anemia, 

.  6 

Gangrene  of  Legs, 

.  2 

Apoplexy, 

.  1 

1 

Gonorrhea,  . 

.  10 

Albuminuria, 

.  6 

3 

Hare  Lip, 

.  2 

Asthma, 

.  3 

Hydrocele, 

.  2 

Bronchitis, 

.  40 

4 

Hernia, 

.  8 

1 

Cancer  of  Breast,  . 

.  3 

Hemorrhoids, 

.  3 

„  of  Face, 

.  4 

Frost  Bite, 

.  1 

„  of  Lip, 

.  6 

Intoxication,  excessive, 

.  1 

,,  of  Lower  Jaw,  . 

.  1 

Nevus,  .... 

.  1 

„  of  Lung,  . 

.  1 

Neuroma, 

.  1 

,,  of  Nose, 

.  1 

Onychia  Maligna, 

.  1 

„  of  Penis,  . 

.  2 

Paraphymosis, 

.  4 

„  of  Tongue, 

.  1 

Phthisis, 

.  32 

10 

Catarrh, 

.  11 

Pleuritis, 

.  3 

Cynanche, 

.  4 

Pneumonia,  . 

.  4 

Club  Feet, 

.  2 

Pleurodynia,  . 

.  13 

Diabetes, 

.  1 

Polypus  of  Nose,  . 

.  1 

Diseases  of  Brain,  . 

.  11 

3 

,,  of  Uterus, 

.  1 

„  of  Eye,  . 

.  33 

Rheumatism, 

.  53 

,,  of  Bones  and  Joints,  17 

1 

Retention  of  Urine, 

.  6 

,,  of  Heart, 

.  6 

2 

Retroversion  of  Uterus, 

.  2 

,,  of  Stomach,  &c.. 

.  65 

3 

Sea  Sickness,  excessive. 

.  1 

,,  of  Testicle, 

.  8 

Skin  Diseases, 

.  40 

,,  of  Uterus, 

.  10 

Struma 

.  13 

Dropsy, 

.  10 

2 

Syphilis, 

.  23 

Dropsy,  Ovarian,  . 

.  1 

Tumours, 

.  5 

Epilepsy, 

.  2 

Tetanus, 

.  3 

3 

Erysipelas, 

.  4 

Whitlow, 

.  4 

Epistaxis, 

.  1 

Ulcers, 

.  44 

Fistula  in  Ano, 

.  1 

Fever  Cases  . 

185 

13 

OPBKATIONS. 

No. 

OPERATIONS. 

No. 

Amputation  of  Thigh,  for  Diseased 

Removal  of  Cancerous  Lips, 

«  • 

3 

Knee,  .... 

•  . 

1 

Amputation  of  Fingers,  for  Injuries 

Amputation  of  Arm,  for  Gun-shot 

in  Machinery, 

•  • 

10 

Wound, 

•  • 

1 

Operation  for  Hare-lip,  . 

•  • 

1 

Amputation  of  Penis,  for  Cancer,  . 

2 

,,  for  Strangulated  Hernia, 

1 

^bituarj) 


Again  it  is  our  professional  duty  to  have  to  record  the  inroads 
which  death  has  made  amongst  the  members  of  the  medical  profes¬ 
sion  in  this  city,  and  briefly  to  review  the  services  of  those  of  our 
professional  brethren  whose  loss  we  deplore. 

LEONARD  TRANT,  F.R.C.S.I., 

Died  March  1,  1864,  Aged  66  Years. 

On  the  1st  of  March  Mr.  Trant  died,  aged  66  years,  after  a  few 
days  illness.  He  and  his  coachman,  who  had  lived  with  him  upwards 
of  twenty  years,  both  got  cold  during  one  of  the  severe  days  we  had 
at  the  end  of  February,  and  both  died  after  a  few  days’  illness; 
the  servant  attended  his  master  till  death  made  his  services  no  longer 
needed,  and  then  himself  died  the  day  after  the  master  he  had 
served  so  long  and  so  well.  Mr.  Trant  was  highly  respected. 
Some  years  ago  he  filled  the  ofiice  of  President  of  the  College  of 
Surgeons.  He  was  surgeon  to  Cork-street  Hospital,  and  he  was 
the  inventor  of  two  most  valuable  and  ingenious  instruments — a 
knife  for  hernia  and  an  aneurism  needle  for  applying  the  ligature  to 
deeply-seated  arteries. 

THOMAS  BRADY,  M.B.,  F.K.&Q.C.P., 

Professor  of  Medical  Jurisprudence.,  T.C.D..,  Died  March  16,  1864, 

Aged  62  Years, 

The  final  illness  of  Dr.  Thomas  Brady  was  also  short,  but  for 
some  time  he  had  not  been  in  good  health — a  colleague  of  Mr. 
Trant’s  in  the  Cork-street  Fever  Hospital,  to  which  he  was  one  of 
the  physicians,  he  did  not  long  survive  him.  He  was  the  Professor 
of  Medical  Jurisprudence  in  the  Medical  School  of  the  Dublin 
University,  but  he  was  chiefly  known  to  the  profession  by  his 
translation  of  Fournet’s  Treatise  on  Auscultation,  his  own  essay  on 
the  treatment  of  aneurism,  after  the  method  of  Valsalva,  and  his 
reports  of  the  Cork-street  Fever  Hospital. 

ROBERT  MAYNE,  M.B.,  F.K.&Q.C.P., 

Died  April  7,  1864,  Aged  53  Years, 

In  the  full  vigour  of  bodily  health,  with  a  mind  stored  with  the 
accumulated  experience  of  years  of  close  observation,  Robert 

^  It  will  be  observed  that,  in  the  list  in  our  last  Number,  of  medical  men,  who  have 
recently  died  in  Dublin,  the  name  of  Montgomery  is  given  twice,  having  in  one  place 
been  substituted  for  that  of  Neligan,  which  was  omitted. 
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Mayne  fell  a  sacrifice  to  the  conscientious  discharge  of  his  hospital 
duties ;  and  the  untimely  death  of  this  accomplished  physician  adds 
another  name  to  the  long  and  melancholy  list  of  our  profession 
who  have  died  of  typhus  fever. 

Dr.  Robert  Mayne  was  the  son  of  Robert  Mayne,  who  married 
Sarah  Crawford,  daughter  of  the  Rev.  Charles  Crawford,  vicar  of 
St.  Mary’s,  Drogheda.  He  was  born  March  11th,  1811,  in  the 
house  of  his  grandfather.  Captain  Robert  Mayne,  R.N.,  who  mar¬ 
ried  one  of  the  daughters  and  co-heiresses  of  William  Waller,  of 
Allenstown,  an  ancient  family  in  the  County  Meath. 

Educated  in  the  Drogheda  Grammar  School  he  evinced  at  an 
early  age  a  decided  partiality  for  the  profession  of  which  he  became 
so  distinguished  a  member ;  and  whilst  yet  very  young  attended 
the  practice  of  the  Drogheda  infirmary,  where  he  received  his 
earliest  lessons  in  hospital  practice  from  Dr.  Pentland,  one  of  our 
most  distinguished  provincial  surgeons,  for  whom,  up  to  the  latest 
period  of  his  life,  he  entertained  feelings  of  the  warmest  aifec- 
tion. 

In  1827  he  entered  Trinity  College,  and  the  year  following 
became  an  apprentice  of  Dr.  Thomas  Beatty’s,  at  that  time  one  of 
the  Professors  in  the  Royal  College  of  Surgeons.  During  the 
violent  outbreak  of  cholera  in  1831  and  1832,  he  was  actively 
engaged,  along  with  Drs.  Pentland,  Delahoyd,  and  others,  in 
attending  the  crowded  wards  of  the  Cholera  Hospital  in  his  native 
town ;  and  there  are  not  a  few  who  can  testify  to  the  devotedness 
and  courage  with  which  this  young  pupil  ministered  relief  to  those 
who  were  stricken  down  with  what  was  then  very  generally  con¬ 
sidered  to  be  one  of  the  most  infectious,  as  it  always  has  been 
admitted  to  be,  one  of  the  most  fatal  and  appalling  of  the  diseases 
which  afflict  humanity.  Believing,  as  we  do,  that  the  characters  of 
men  do  not  change,  but  only  develop  with  more  mature  years,  we 
can  see  in  Robert  Mayne’s  early  life  that  conscientiousness  and 
strong  sense  of  duty  for  which  he  was  ever  afterwards  distinguished. 
For  two  years  (1833,  1834)  he  enjoyed  the  privilege  of  being 
resident  clinical  clerk  in  the  medical  hospitals  of  the  House  of 
Industry,  of  which  Dr.  John  Crampton  was  one  of  the  physicians, 
“  to  whose  instructions,”  writes  Dr.  Mayne  himself,  “  lam  indebted 
for  my  first  knowledge  of  the  use  of  the  stethoscope.”  In  that 
great  hospital  establishment  he  laid  the  foundation  for  his  future 
fame  as  a  physician,  and  we  may  judge  of  his  powers  of  original 
observation  by  a  paper  on  Pericarditis,  the  result  of  his  experience 
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whilst  residing  in  the  hospital,  and  published  in  this  Journal®  whilst 
he  was  yet  a  pupil.  It  is  entitled  “  Observations  on  Pericarditis,  by 
Robert  Mayne,  late  Clinical  Clerk  to  the  Medical  Hospitals  of  the 
House  of  Industry.  [Read  before  the  General  Medical  Society, 
January  10th,  1835.]”  ^Of  this  communication  it  has  recently  been 
said  with  truth  that  it  exhibited  an  amount  of  originality  and 
research  which  would  have  done  credit  to  a  physician  of  twenty 
years’  standing.  * 

In  1836  Dr.  Mayne  obtained  his  diploma  from  the  Royal  College 
of  Surgeons,  and  in  1838  became  an  M.B.  of  Trinity  College.  The 
session  of  1836-37  found  him  lecturing  on  anatomy  in  the  Rich¬ 
mond  Hospital  School  of  Medicine,  and  thus  commenced  his 
connexion  with  that  institution,  which  only  terminated  with  his 
life.  At  that  time,  and  for  several  years  subsequently,  the  ana¬ 
tomical  department  of  this  school  was  conducted  with  great  vigour ; 
and  never,  probably,  was  this  important  branch  of  medical  education 
better  taught  than  whilst  Mayne  and  Power  gave,  conjointly,  the 
anatomical  course :  for  whilst,  as  lecturers,  both  were  distinguished 
for  great  clearness  of  arrangement,  with  unusual  fluency  of  language, 
they  knew  equally  how  to  give  that  practical  application  to  each 
subject  without  which  anatomical  lectures  lose  so  much  of  their 
usefulness. 

Dr  Mayne  at  this  period  engaged  as  ardently  in  the  study  of 
anatomy  as,  at  a  later  period,  in  that  of  subjects  more  directly 
connected  with  practical  medicine.  The  museum  of  the  Richmond 
Hospital,  now  the  Carmichael  School  of  Medicine,  abounds  with 
preparations  which  exhibit  his  handiwork  (we  would  refer  more 
particularly  to  a  very  complete  series  which  illustrate  the  com¬ 
parative  anatomy  of  the  nervous  system)  ;  whilst  the  articles  which 
he  contributed  to  Todd’s  Cyclopoedia  of  Anatomy^  viz.,  “  The 
Anatomy  and  Physiology  of  the  Optic  Nerves,”  and  “  The  Surgical 
Anatomy  of  the  Perineum,”  are  admirable  examples  of  what  ana¬ 
tomical  and  physiological  writings  should  be. 

W e  linger  over  these  early  years  of  our  dear  friend’s  professional 
life ;  for,  although  they  were  years  of  great  and  continuous  labour, 
we  believe  they  were  accompanied  by  less  of  that  wear  and  tear — of 
that  exhaustion  of  physical  and  mental  power  which  attended  his 
subsequent  career. 

In  1845  he  was  elected  Physician  to  the  South  Dublin  Union 


^  First  series,  Vol.  vii.,  1835. 
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Workhouse,  and  entered  upon  a  field  of  labour  as  extensive  as  it 
was  trying.  Not  unfrequently  each  medical  officer  in  these  ^'ast 
hospital  establishments  of  our  city  has  from  400  to  600  sick  poor 
under  his  own  immediate  care,  the  majority,  no  doubt,  labouring 
under  chronic  affections,  but,  at  the  same  time,  requiring  the  super¬ 
vision  of  the  physician,  who  is  directly  responsible  for  the  medical 
treatment  and  dietary  of  the  entire  number.  Still,  deducting  these, 
there  are  always  a  very  large  number  of  acute  cases  under  treatment, 
and  greatly  exceeding  that  Avhich  in  other  hospitals  is  entrusted  to  the 
care  of  each  medical  officer  A  n  average  attendance  of  at  least  three 
hours  daily,  extended  over  several  years,  shows  how  conscientiously 
and  devotedly  Dr,  Mayne  discharged  the  duties  of  this  appointment. 
During  this  period  he  noted  all  the  more  interesting  and  remark¬ 
able  cases  under  his  care,  and  made  post  mortem  examinations  in 
almost  all  the  fatal  cases ;  and  the  amount  of  mere  manuscript  matter 
thus  collected  attests  the  persevering  and  regular  diligence  with 
which  he  prosecuted  this  self-imposed  task.  He  now  commenced 
to  have  drawings  of  the  more  remarkable  morbid  conditions  met 
with  in  these  cases,  executed  by  Connolly,  whose  faithful  delineations 
of  disease  are  so  well  known  to  the  profession,  and  which,  gradually 
accumulating  from  year  to  year,  formed  so  large  a  collection  as  to 
enable  him  to  illustrate  very  fully  all  the  lectures  he  subsequently 
delivered  on  practical  medicine. 

His  labours  in  the  workhouse  hospitals,  at  all  times  very  severe, 
became  even  more  arduous  when  epidemics,  which  seem  to  spring 
up  naturally,  as  it  were,  in  these  large  institutions,  developed  them¬ 
selves  from  time  to  time.  In  the  epidemics  of  fever,  of  ophthalmia, 
*^and  of  dysentery,  the  mere  physical  labour  he  underwent  must  have 
been  very  severe.  During  the  epidemic  of  dysentery,  for  example, 
which  extended  over  several  years  from  1846,  the  writer  of  this  im¬ 
perfect  memoir  has  heard  his  lamented  friend  say  that  he  computed 
that  he  must  at  that  time  have  seen  and  treated  at  least  three  thou¬ 
sand  cases  of  that  disease  ! 

Having  lectured  on  anatomy  for  seventeen  years,  Dr.  Mayne  sue- 
ceeded,  in  1853,  to  the  Lectureship  on  Practice  of  Medicine,  in  the 
Carmichael  School,  vacant  by  the  resignation  of  Dr.  Corrigan,  an 
appointment  which  he  held  up  to  the  period  of  his  death. 

Of  Dr.  Mayne’s  literary  labours,  between  1843  and  1856,  we  find 
it  difficult  to  give  any  accurate  or  detailed  account.  His  papers 
have  all,  we  believe,  been  published  in  this  Journal,  and  in  our  pre¬ 
sent  we  publish  a  communication  made  to  the  Pathological  Society 
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last  year  on  Aneurism,  whicli  we  held  over  at  his  request,  as  he 
intended  to  write  an  extended  essay  for  us  on  the  subject.  He  de¬ 
scribed  the  remarkable  epidemic  of  cerebro-spinal  meningitis,  which 
visited  Ireland  in  1846,  with  admirable  fidelity.^  On  dysentery  he 
contributed  what  we  believe  to  be  the  best  practical  essay^  on  that 
disease  which  is  extant :  the  sequels  of  chronic  dysentery,  for  ex¬ 
ample,  as  described  by  Dr.  Mayne,  form  a  new  and  previously 
unwritten  chapter  in  the  history  of  the  disease.  He  also  contributed 
a  valuable  paper  on  “  Open  Foramen  Ovale,”®  describing  a  case  in 
which,  contrary  to  what  usually  occurs,  the  arterialized  blood  of  the 
left  auricle  passed  through  the  abnormal  opening  in  the  septum  to 
mingle  with  the  venous  blood  of  the  right  side  of  the  heart — the 
result  being,  an  over-oxygenated  state  of  the  blood  throughout 
the  body,  giving  rise  to  symptoms  the  very  reverse  of  cyanosis,  one 
of  the  most  remarkable  of  which  was  extreme  rapidity  of  respiration. 
One  of  the  last  and  most  interesting  papers  by  Dr.  Mayne  is  on 
varicose  aneurism,^  illustrated  by  coloured  lithographic  drawings, 
and  which  will  always  be  an  authority  on  the  subject.  Alluding  to 
this  paper.  Dr.  Stokes  says  that  it  is  “  eminently  worthy  of  study, 
as  affording  an  example  of  the  accuracy  of  observation  and  logical 
deduction  which  distinguish  the  various  memoirs  with  which  Dr. 
Mayne  has  enriched  our  science.”® 

Of  his  communications  to  the  Pathological  Society  we  can  speak 
even  less  in  detail.  From  the  formation  of  this  society,  in  1839, 
up  to  the  present  session.  Dr.  Mayne’s  contributions  were  amongst 
the  most  numerous,  the  most  practical,  and  the  most  valuable.  As 
a  recognition  of  these  services,  as  well  as  of  the  high  estimation  in 
which  he  was  held  by  the  profession,  the  Pathological  Society  elected 
him  their  President  in  last  November. 

It  had  long  been  the  object  of  Dr.  Mayne’s  ambition  to  succeed 
to  the  office  of  physician  to  some  one  of  our  metropolitan  hospitals, 
and  his  rejection  by  the  electors  on  the  only  occasion,  when  for 
many  years  a  vacancy  had  presented  itself,  caused  him  extreme 
disappointment  and  mortification.  In  1859,  however,  he  was 
appointed  physician  to  the  Adelaide  Hospital,  and  his  duties,  as 
visiting  physician  and  clinical  lecturer  were  thenceforth  faithfully 
and  efficiently  discharged. 

On  either  the  26th  or  27th  of  March  last  the  chilly  feel  of  fever 

*  Dublin  Quarterly  Journal  of  Medical  Science,  Vol.  ii.  ^  Ihid.,  Vol.  vii. 

Dublin  Quarterly  Journal  of  Medical  Science,  Vol.  v.  **  Ihid.,  Vol.  xvi. 

*  Diseases  of  the  Heart  and  Aorta,  by  Dr.  Stokes,  p.  601. 
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first  occurred,  followed  by  a  languor  and  a  debility,  against  wliich 
he  unfortunately  struggled  for  three  or  four  days.  On  the  30th 
March  his  Excellency  the  Lord  Lieutenant  attended  to  lay  the 
first  stone  of  the  new  school  of  medicine,  founded  by  the  munifi¬ 
cence  of  that  noble-minded  surgeon,  Richard  Carmichael;  Dr. 
Mayne  felt  himself  too  ill  to  attend,  and  the  address  to  his 
Excellency,  which  he  had  prepared,  was,  in  his  absence,  read  by  one 
of  his  colleagues,  in  his  name ;  yet,  in  the  evening  of  that  day  he 
made  his  way  to  the  sick  bed  of  his  attached  friend  and  former 
master,  Dr.  Beatty,  whom  he  loved  so  well  and  so  deservedly. 
Two  days  subsequently  macula©  made  their  appearance.  For 
several  days,  however,  no  alarming  symptoms  appeared.  The  pulse 
was  under  100 — the  intellect  clear — the  disease  uncomplicated. 
On  the  tenth  day,  however,  there  was  increasing  debility — dark 
petechise  appeared  on  the  surface,  the  pulse  became  feebler  and 
more  rapid;  lethargy,  tending  to  stupor  set  in,  and  death,  un- 
ccompanied  by  any  previous  suffering,  occurred  on  the  morning  of 
April  7th. 

So  passed  away,  ripe  in  fame  but  immature  in  years,  one  who 
had  endeared  himself  to  his  professional  brethren,  without  an 
exception,  by  the  kindliness  of  his  heart  and  the  perfect  integrity 
of  his  conduct.  At  the  period  of  his  death  Dr.  Mayne  had  attained 
a  position  of  great  eminence.  He  had  steadily  advanced  in  the 
confidence  of  the  public,  as  well  as  in  the  estimation  of  his  pro¬ 
fessional  brethren,  and  the  very  highest  position,  as  a  consulting 
physician  was  almost  within  his  reach.  All  this  he  owed  entirely 
to  his  own  indefatigable  industry.  Hej)qssessed  a  sound  judgment, 
with  a  power  of  discriminating  proportional  to  his  great 

experience,  whilst  the  gentlen^S a|^iabilh^^  of  his  disposition 
endeared  him  to  all  who  kn^w'^^im.  Withal  a  modesty 

which  shrank  from  any  di^l^',  and  pin  all  probability ,  he  was 
himself  the  only  one  in  th^  pibfe^ioi^^^io  di(^;ajqt  clearly  see  how 


occasioned  by  his  death.  ".Seldo^^has ^'bne^ifed  so  deeply  and 
sincerely  regretted  by  all\  b^sseaC^societ^ybmd  the  numbers  who 
followed  his  remains  to  \;tefr  ^&t  rafting-place  attested  how 

\  j  ^  ^v.  ^  vTy'  •** 

universally  he  was  honoured\n(|5r^' 
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Abscess,  opening  of  deep,  436. 

Aix  la  Chapelle,  sulphurous  waters  of. 
Rev.,  103. 

Alps,  climate,  health  resorts,  and  spas  of 
the  Swiss,  15,  333— disease  prevalent 
in,  32 — physiological  effects  of  resi¬ 
dence  in,  23. 

Althaus  on  spas  of  Europe,  Rev.,  103. 

Amputation,  ankle  joint,  65 — femur 
through  the  condyles,  12. 

Aneurism,  diagnosis  and  treatment  of 
thoracic,  267 — nervous  symptoms  in, 
268 — hemoptysis  in,  269 — leaking,  452 
of  aorta,  457 — dissecting,  466. 

Ankle,  amputation  at,  65. 

Animals,  report  of  a  congress  on  cruelty 
to.  Rev.  120. 

Anthelmintics,  118. 

Anthrax,  pathology  of,  75 — treatment  of, 
by  pressure,  7 — mode  of  applying  pres¬ 
sure,  280. 

Anus,  contributions  to  surgery  of,  329 — 
occlusion  of,  473. 

Aorta,  aneurism  of,  267,  452,  457,  466. 

Aphonia,  intermittent,  279. 

Apjohn,  manual  of  metalloids.  Rev.  125. 

Arcus  senilis,  &c..  Canton  on.  Rev.,  338. 

Asylums  for  the  insane,  395. 

Atthill,  L.,  case  of  retroversion  of  the 
pregnant  uterus,  with  prolonged  reten¬ 
tion  of  a  blighted  ovum,  246. 

Babington,Report  of  Derry  Infii’mary,  497. 

Banks  on  aneurism  of  aorta,  457. 

Banon,  on  exstrophy  of  bladder,  182. 

Baths  of  Germany,  &c.,  104 — sulphureous, 
at  Sandesjord,  103. 

Barker,  on  malaria  and  miasmata.  Rev., 
430. 

Barton,  J.  K.,  cancer  of  breast,  178 — 
stricture  of  urethra,  465. 

Beard,  cultivation  of,  154 — different  cus¬ 
toms  respecting,  155 — hygienic  results 
of  use  and  abuse,  163 — use  of,  161. 

Beatty,  T.  E.,  address  to  Dublin  Obstet. 
Society,  184 — on  ovarian  disease,  178. 

Bed,  for  protracted  fever  cases,  72. 

Belcher,  T.  W.,  bed  to  be  used  in  pro¬ 
tracted  fever  cases,  72 — Hebrew,  me¬ 
dieval,  and  modern  leprosies  compared, 
282 — hygienic  aspects  of  pogonotrophy, 
154 — insanity,  remarkable  case  of,  149. 


Belladonna,  cautions  as  to  use  of.  111, 

Bennett,  on  pathological  appearances  of 
articular  gout,  170. 

Bile,  acids  of,  in  urine,  91 — administra¬ 
tion  of,  95. 

Bladder,  exstrophy  of,  182 — irritation  of, 
in  uterine  disease,  319 — malignant  dis¬ 
ease  of,  459. 

Blind,  causes  of  blindness,  391 — institu¬ 
tions  for,  389 — number  and  condition 
of,  in  Ireland,  387-397. 

Blood,  inflammatory,  178.  * 

Brady,  T.,  obituary  notice  of,  497. 

Brain,  fibrous  tumour  of,  466. 

Brande  and  Taylor  on  chemistry.  Rev., 
127. 

Breast,  cancer  of,  178,  457,  463. 

Burns,  perforation  of  duodenum  after, 

221. 

Callender,  the  anatomy  of  the  parts  con¬ 
cerned  in  femoral  rupture.  Rev.,  136. 

Cancer,  of  breast,  178,  457,  462— epithe¬ 
lial  case  of,  239 — of  stomach,  172,  455. 

Canton  on  the  arcus  senilis,  or  fatty 
degeneration  of  the  cornea.  Rev.,  138. 

Census  of  Ireland  for  1861,  Rev.,  379. 

Cerebro  spinal  fluid,  function  of,  433. 

Cerebrum,  fibrous  tumour  of,  466. 

Caesarian  section  and  craniotomy,  475. 

Chemistry,  Brande  and  Taylor’s,  Rev., 
127 — Apjohn’s,  Rev.,  125. 

Chloroform,  injections  of  into  bladder, 
319 — in  midwifery  practice,  319. 

Cholera,  atmospheric  phenomena  and  diet 
in  relation  to,  428,  444. 

Churchill,  F.,  on  the  diseases  of  women, 
Rev.,  113. 

Ciliary  muscle,  divi.sion  of,  compared  with 
iridectomy,  61 — Hogg  on  section  of, 
111. 

Climate,  benefits  from  elevation,  37 — 
cautions  for  invalids,  342 — diseases 
prevalent,  32 — and  mineral  waters, 
treatises  on,  Rev.,  103 — physiological 
effects  of  high  elevations,  23— of  Swiss 
Alps,  12. 

Clinical  Records — case  of  epithelial  can¬ 
cer,  by  Christopher  Fleming,  239 — cases 
of  strangulated  hernia,  by  G.  Symes, 
241 — cases  of  cerebral  disease,  by  T. 
Hayden,  244 — case  of  retroversion  of 
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pregnant  uterus,  with  prolonged  reten' 
tion  of  a  blighted  ovum  in  utero,  by  L. 
Atthill,  246 — cases  of  gastric  ulcer,  by 
B.  W.  Foster,  490. 

Collis,  M.  H.,  on  treatment  of  anthrax  by* 
pressure,  74 — ovarian  disease,  179- 
practical  observations  on  the  treatment 
of  organic  stricture  of  the  urethra  by 
means  of  seaweed  bougies,  373 — scirrhus 
of  mamma,  457- 

Cornea,  arcus  senilis  or  fatty  degenera¬ 
tion  of,  Rev.,  138. 

Craniotomy,  forceps  in,  83 — and  Caesarian 
section,  475. 

Crasis,  fibrinous,  and  its  pathological 
results,  180. 

Cronyn  on  ruptured  uterus,  192. 

Cummins,  Dr.,  address  to  Cork  Medical 
and  Surgical  Society,  208  — acute  hy¬ 
drocephalus,  217 — on  hysterical  para¬ 
lysis,  215. 

Deaf  and  dumb,  number  and  condition  of 
in  Ireland,  380-397 — in  various  coun¬ 
tries,  386. 

De  Ricci,  H,  R.,  on  iridectomy  and  divi¬ 
sion  of  the  ciliary  muscle  compared,  62. 

Disease,  change  of  type  and  of  treatment, 
253,  —report  and  tables  relating  to  the 
status  of,  Rev.,  379-401. 

Donders,  F.  C.,  memoir  on  pathogeny  of 
strabismus,  232,  480. 

Drainage  tube,  use  of  for  removal  of  fluids 
from  the  pleura,  365. 

Dz’ysdale  on  the  treatment  of  syphilis  and 
other  diseases  without  mercury,  &c., 
Rtv.,  96. 

Dumb,  not  deaf,  number  and  condition  of 
in  Ireland,  381. 

Duncan,  J.  F.,  unusual  form  of  hydro- 
ephal  us,  171. 

Duodenum,  perforation  of  after  burns, 

221. 

Durand-Fardel  on  mineral  waters.  Rev., 
103. 

Elevation,  high,  benefits  from,  37 — diseases 
prevalent  at,  32 — physiological  effects 
of  living  at,  23. 

Empyema,  use  of  drainage  tube  in,  365. 

Engadine,  valley  of,  upper,  334 — of, 
lower,  346. 

Entozoa,  treatise  on  human,  by  W.  A. 
Smith,  Rev.,  115. 

Epilepsy,  treatment  of  certain  forms,  43 — 
bromide  of  potassium  in,  43. 

Eye,  colour  of  the  eyes  of  the  blind,  392 — 
contraction  of  pupil  from  pressure  on 
sympathetic  nerve,  273 — Hogg  on  use 
of  ophthalmascope  in  diseases  of.  Rev., 
109 — Number  and  condition  of  blind 
in  Ireland,  387. 


Femur  amputation  through  condyles,  12 
— fracture  of,  175. 

Fever,  bed  for  use  in  protracted  cases,  72 
■ — intestinal  lesion  in  typhoid  with  ob¬ 
scure  symptoms,  168 — maculated  ty¬ 
phus  with  laryngitis  and  alkaline  urine, 
221. 

Fistula,  biliary  production  of  proposed, 
94 — fecal,  241. 

Fleming  on  encysted  hydrocele  of  testicle, 
17 5 — epithelial  cancer,  239 — malignant 
disease  of  bladder,  459. 

Forceps  obstetric,  frequent  use  of,  202, 
467. 

Foster,  cases  of  gastric  ulcer,  490. 

Fungi  as  a  cause  of  measles,  443 — in  air 
of  malarious  districts,  443. 

Galvanism,  Mackenzie  on,  in  hoarseness, 
Rev.,  99. 

Gangrene  of  leg  and  foot,  177. 

Gerontoxon,  138. 

Gout,  pathological  appearances  of  articu¬ 
lar,  170. 

Halahan  on  difiicult  labours,  forceps 
cases,  467. 

Hamilton,  E.,  rupture  of  liver,  176 — 
contributions  to  surgery  of  rectum  and 
anus,  329 — J.,  encysted  tumour  of  neck, 
174 — on  the  restoration  of  a  lost  nose 
by  operation.  Rev.,  439. 

Hammond,  a  treatise  on  hygiene  with 
special  reference  to  military  service. 
Rev.,  440. 

Hardy,  S.  L.,  case  of  large  polypoid 
growth  from  uterus  of  a  young  girl, 
315. 

Harley,  G.,  jaundice,  its  pathology  and 
treatment,  &c.,  Rev.,  87. 

Hayden,  cases  of  cerebral  disease. 

Heart,  wound  of,  459. 

Hely  on  congenital  malformation  of 
rectum,  493. 

Hemiplegia  without  facial  paralysis,  244. 

Hemoptysis  in  aneurism,  269. 

Hemorrhoids,  treatment  of  by  the 
dcraseur,  329. 

Hernia,  anatomy  of  femoi’al.  Rev.,  136 — 
cases  of  strangulated  femoral  and 
inguinal,  by  G.  Symes,  241 — radical 
cure,  411. — Wood  on.  Rev.,  409. 

Herpes,  Barensprung’s  investigation  as  to 
nervous  origin  of,  276. 

Hewitt,  G.,  on  the  diagnosis  and  treat¬ 
ment  of  diseases  of  women,  including  the 
diagnosis  of  pregnancy.  Rev.,  145. 

Hilton  on  the  influence  of  mechanical  and 
physiological  rest  in  the  treatment  of 
accidents  and  surgical  diseases,  and  on 
the  diagnostic  value  of  pain.  Rev.,  433. 

Hingeston,  topics  of  the  day,  medical, 
social,  and  scientific,  Rev.,  428. 
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Hoarseness,  Mackenzie  on  treatment  of 
by  galvanism,  Rev.,  99. 

Hogg,  manual  of  ophthalmoscopic  sur¬ 
gery,  Rev.,  109, 

Holt  on  the  immediate  treatment  of 
stricture  of  the  urethra.  Rev.,  132. 

Hospitals,  construction  of,  446 — for 
2,820  patients,  449. 

Hydrocele,  encysted  of  testicle,  175. 

Hydrocephalus,  case  of  acute,  219 — in¬ 
ternal  pathology  of,  434 — unusual  form, 
171. 

Hygiene,  of  pogonotrophy,  154 — treatise 
on.  Rev.,  440. 

Hyperesthesia,  with  partial  paralysis,  245. 

Hysteria,  paralysis  of,  215. 

> 

Idiots,  number  and  condition  of  in  Ire¬ 
land,  394-397. 

Insanity,  institutions  for  treatment  of, 
396 — number  and  condition  of  lunatics, 
392-397 — remarkable  case,  149. 

Iridectomy  compared  with  division  of  the 
ciliary  muscle,  61. 

Iter  a  tertio  ad  quartum  ventriculum, 
closure  of,  435. 

Jaundice,  Harley  on  its  pathology  and 
treatment,  &o..  Rev ,  87. 

Kidd,  Chas.,  on  chloroform  in  midwifery 
practice,  319 — George  H.,  on  the  use 
of  the  drainage  tube  for  the  removal  of 
fluids  eflused  into  the  cavity  of  the 
pleura,  365. 

Labour,  difficult — forceps  cases,  467 — 
missed,  51,  307. 

Lame  and  decrepit,  number  and  condition 
of,  in  Ireland,  397. 

Laminaria  digitata,  bougies  of,  374. 

Laryngeal,  6craseur,  102 — fluid  pulveriser, 
10,2 — polypi,  102 — port  Caustique,  102. 

Laryngitis,  acute,  in  typhus  fever,  221- 
227. 

Laryngoscope,  Gibb  on  practical  applica¬ 
tion,  &c.,  oi,Rev.,  99 — recent  works  on, 
Rev.,  99 — Sieveking  on.  Rev.,  99 — 
Smyly  on.  Rev.,  99. 

Law,  Prof.,  acute  phthisis,  463 — acute 
rheumatism,  treatment  of,  253 — cancer 
of  stomach,  455 — fibrinous  crasis  and 
its  pathological  results,  180  on  gan¬ 
grene  of  leg  and  foot,  177 — intestinal 
lesions  in  typhoid  fever,  with  obscure 
symptoms,  168 — pleuro-pneumonia  and 
pericarditis,  460 — on  revolution  in 
medical  treatment,  253. 

Laycock.  principles  and  methods  of 
medical  observation  and  research,  Rev.. 
423. 


Lee,  Ed.,  notices  of  Menton,  of  Vichy, 
Homburg,  and  Nanheim,  baths  of 
Germany,  and  watering  places  of  Eng¬ 
land,  Rev.,  104, 

Leprosies,  Hebrew,  medieval  and  modern 
compared,  282. 

Leudet  on  mineral  waters  of  Pyrenees, 
Rev.,  103. 

Liver,  application  of  phys.  chemistry 
to  detection  and  treatment  of  diseases 
of.  Rev.,  87 — rupture  of,  176. 

Londonderry  Infirmary,  report  of,  497 

Lunatics,  institutions  for,  396 — number 
and  condition  of  in  Ireland,  392-397 — 
in  various  countries,  393. 

Lung,  tuberculous  vomica  of  in  a  female 
past  70  years  of  age,  227. 

M'Clintock,  A.,  on  missed  labour,  61, 
307. 

M‘Donnell,  R.,  on  epilepsy  and  bromide 
of  potassium,  43. 

M ‘Dowel,  cancer  of  stomach,  172 — 
fibrous  tumour  in  cerebrum,  466. 

M‘Kinstry,  fibrous  tumour  in  cerebrum, 
466. 

Malaria  and  miasmata,  Barker  on.  Rev., 
430 — fungi  as  a  mode  of  propagating, 
443. 

Mamma,  cancer  of,  173,  457,  462. 

Man,  differences  of  race,  441. 

Marriages  of  consanguinity,  384,  395. 

Mayne,  on  aneurism  of  aorta,  452 — obi¬ 
tuary  notice  of,  497. 

Measles  caused  by  fungi,  443. 

Medicine  and  surgery,  notes  in,  279. 

Menton,  climate  of,  104. 

Mercury,  Drysdale  on  treatment  of  sy¬ 
philis  and  other  diseases  without.  Rev., 
96. 

Metalloids,  manual  of,  by  Apjohn,  Rev., 
125. 

Miasmata  and  malaria.  Barker  on.  Rev., 
430. 

Military  service,  treatise  on  hygiene  with 
special  reference  to,  440. 

Miller,  on  spa  at  Neuenahr,  Rev.,  103. 

Moore  W.  J.,  health  in  the  tropics,  Rev., 
135 — W.,  on  the  diagnosis  and  treat¬ 
ment  of  thoracic  aneurism,  267- 

Mountains,  benefit  from  residing  in,  37 — 
diseases  prevalent,  31 — physiological 
effects  of  residence  among,  23. 

Murphy,  Prof.,  on  the  comparative  claims 
of  craniotomy  and  the  Caesarian  section 
in  a  certain  class  of  labours,  and  on  a 
new  pelvimeter,  475. 

Mutes,  acquired,  381- congenital,  381 — ^ 
not  deaf,  381 — number  and  condition 
of  in  Ireland,  380. 


Neck,  encysted  tumour  of,  174. 
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Nerves,  relation  of  cutaneous  and  muscu¬ 
lar,  438. 

Neuanahr,  spa  at,  Rev,,  103. 

Norway  sulphureous  hath,  103. 

Nose,  restoration  of  a,  by  operation,  439. 

Obituary,  J.  Smyly,  248 — J.  Osborne, 
249 — L.  Trant,  499 — T.  Brady,  499 — 
R.  Mayne,  499. 

Observation,  principles  and  methods  of 
medical.  Rev.,  423. 

Obstetrical  Society,  proceedings  of,  Dub¬ 
lin,  184,  467. 

Ophthalmoscope,  Hogg  on.  Rev.,  109. 

Osborne,  J.,  obituary  notice  of,  249. 

O’Sullivan,  Dr.,  case  of  double  perforation 
of  the  duodenum  after  burns,  221. 

Ovariotomy,  ethical  rules  of  conduct  re¬ 
garding,  114 — Dr.  Beatty  on,  184 — 
Dr.  Walsh  on,  193 — Mr.  Oollis  on,  179. 

Ovary,  tumour  of,  178,  179. 

Ovum,  prolonged  retention  of  a  blighted, 
246. 

Ozone,  432,  444. 

Packard,  manual  of  minor  surgery.  Rev., 
134. 

Pain  and  rest,  Hilton  on.  Rev.,  433. 

Pancreas,  application  of  physiological 
chemistry  to  detection  and  treatment 
of  diseases  of.  Rev.,  87. 

Paralysis,  hysterical,  215 — partial  with 
hyperesthesia,  245. 

Pathological  Society  of  Dublin,  proceed¬ 
ings  of,  168,  452. 

Paupers,  number  and  condition  in  Ire¬ 
land,  398. 

Pelvimeter,  a  new,  475. 

Pericarditis,  with  pleural  effusion  and 
valvular  disease,  229. 

Phthisis,  acute,  463 — effects  of  high  ele¬ 
vations  in,  34. 

Physicians,  transactions  of  King’s  and 
Queen’s  College,  149. 

Pleura,  effusion  into,  with  pericarditis 
and  valvular  disease,  229 — use  of 
drainage  tube  for  removal  of  fluids 
from,  365. 

Pleuro -pneumonia  and  pericarditis,  460. 

Pneumo-thorax,  use  of  drainage  tube  in, 
368. 

Pogonotrophy,  hygienic  aspect  of,  154. 

Polypus,  laryngeal,  102 — uterine,  large, 
in  young  girl,  315.  • 

Popham,  Dr.,  tuberculous  vomica  in  the 
lung  of  a  female  past  70  years  of  age, 
227 — typhus  fever  with  laryngitis  and 
alkaline  urine,  221. 

Porter,  G.,  amputation  through  the  con¬ 
dyles — contributions  to  operative  sur¬ 
gery,  1 — excision  of  ulna,  1 — tracheo¬ 
tomy,  6. 

Potassium,  bromide  of,  in  epilepsy,  43. 


Powell,  T.,  on  the  forceps  in  craniotomy, 
83. 

Prisoners,  number  and  condition  of,  in 
Ireland,  404. 

Prostate,  hypertrophy  of  middle  lobe,  173. 

Pyrenees,  mineral  waters  of.  Rev.,  103. 

Rectum,  congenital  malformation,  473 — 
contributions  to  surgery  of,  329 — irri¬ 
tation  of,  in  uterine  disease,  319. 

Respiration,  exhalation  of  organic  matter 
by,  442—  extent  and  force  of  movements 
of,  440. 

Rest  and  pain,  Hilton  on.  Rev.,  433. 

Rheumatism,  treatment  of  acute,  253. 

Rupture,  anatomy  of  femoral.  Rev.,  136 
— inguinal,  crural,  and  umbilical,  the 
anatomy  cause  and  prevention,  with 
new  methods  of  effecting  a  radical  and 
peiTxianent  cure.  Rev.,  409. 

Ryan,  M.,  on  the  frequent  use  of  the 
forceps,  202. 

Sea  girdles  or  tangle,  bougies  of,  374. 

Sieveking,  practical  remarks  on  laryngeal 
disease  as  illustrated  by  the  laryngo¬ 
scope,  Rev.  99. 

Sick,  number  and  condition  in  Irish 
hospitals,  401 — in  their  own  homes,  406. 

Siordet,  Mentone  in  its  medical  aspects, 
Rev.,  104. 

Smith,  W.  A.,  on  human  entozoa.  Rev.  115 
— R  W.  on  wound  of  the  heart,  459. 

Smyly,  J,,  hypertrophy  of  middle  lobe  of 
prostate,  173 — obituary  notice  of,  248 
— P.  C.,  four  clinical  lectures  on  the 
laryngoscope,  Rev.,  99 — on  intermittent 
aphonia,  279 — mode  of  applying  pres¬ 
sure  in  anthrax,  279 — notes  in  medicine 
and  surgery,  279. 

Spas  of  Europe,  Althaus  on,  Rev.,  103 — 
of  Switzerland,  12,  333. 

Statistics,  vital,  379. 

Stomach,  cancer  of,  172,  455 — ulcer  of, 
490. 

Strabismu.s,  memoir  on  the  pathogeny  of, 
by  F.  C.  Donders,  232,  480. 

Straw,  fungus  of  a  cause  of  measles,  443. 

Stricture  of  urethra,  465 — treated  by 
bougies  of  seaweed,  373. 

Surgery,  cases  in,  by  G.  Symes,  241 — 
contributions  to  operative,  1 — manual 
of,  minor.  Rev.,  134 — manual  of  oph¬ 
thalmoscopic,  Rev.,  109 — and  medicine, 
notes  in,  279. 

Switzerland,  notes  on  climate  and  health 
resorts  and  spas  of,  12,  333. 

Symes,  G.,  on  amputation  of  ankle  joint 
according  to  the  method  of  Professor 
Syme,  65 — cases  in  surgery,  241 — dis¬ 
secting  aneurism,  466. 

Syphilis,  Drysdale  on  treatment  of,  and 
other  diseases,  withoutmercui-y,.ffev.,  96. 
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Taylor  and  Brande,  on  chemistry,  i2er., 
127. 

Testicle,  encysted  hydrocle  of,  175. 

Topics  of  the  day,  medical,  social,  and 
scientific,  Rev.,  428. 

Townsend,  W.  C.,  case  of  pleuritic  effu¬ 
sion  and  pericarditis,  with  disease  of 
mitral  and  aortic  valves,  229. 

Tracheotomy,  on  the  importance  of  ex¬ 
cising  a  poi’tion  of  windpipe  in,  6. 

Transactions  of  Cork  Medical  and  Surgical 
Society,  209 — of  King  and  Queen’s 
College  of  Physicians,  149 — of  llublin 
Obstetric  Society,  184,  467 — of  Dublin 
Pathological  Society,  168,  452. 

Trant,  L.,  obituary  notice  of,  499. 

Tropics,  Moore  on  health  in.  Rev.,  135. 

Tumours,  encysted,  of  neck,  174. 

Tyrrell,  fracture  of  femur,  175. 


Ulna,  excision  of,  1. 

Urethra,  Holt  on  the  immediate  treat¬ 
ment  of  stricture  of,  Rev.,  132 — stricture 
of,  465 — treated  by  bougies  of  seaweed, 
373. 

Urine,  bile  acids  in,  91 — alkalinity  of  in 
typhus,  226. 


Uterus,  fetid  discharges  from,  318 — large 
polypoid  growth  in  young  girl,  315 — 
relief  of  pain  and  irritation  in  diseases 
of,  318 — ruptured,  192 — retroversion 
of  gravid,  246. 

Vaginismus,  114. 

Vivisections,  report  of  a  congress  on, 
Rev,,  120. 

Walsh,  A.,  on  ovariotomy,  193. 

Water,  glass,  135 — impure,  a  cause  of 
cholera,  445 — tests  of  purity,  445 — 
works  on  mineral,  Rev.,  103 — pulver¬ 
ised,  102. 

Weber,  H.,  notes  on  the  climate  of  the 
Swiss  Alps,  and  on  some  of  their  health 
resorts  and  spas,  15,  333. 

Wharton  on  scirrhus  of  breast,  463. 

Whey  cure,  358. 

Wilde,  Sir  W,  R.,  knighthood  of,  379 — 
vital  statistics  by,  Rev.,  379. 

Women,  Churchill  on  diseases  of,  Rev., 
113 — Hewitt  on  diseases  of.  Rev.,  145. 

Wood  on  rupture.  Rev.,  409. 

Wright,  E.  P.,  translation  by,  of  a  me¬ 
moir,  by  F.  C.  Donders,  on  the  patho¬ 
geny  of  strabismus,  232,  480. 


PERIODICALS  WITH  WHICH  THE  DUBLIN  QUARTERLY 
JOURNAL  IS  EXCHANGED. 


GEE  AT  BRITAIN. 

1.  The  British  and  Foreign  Medico - 
Chirurgical  Review.  Churchill. 

2.  The  Edinburgh  Medical  Journal. 
Oliver  and  Boyd. 

3.  The  Retrospect  of  Medicine.  Edited 
by  W.  Bi’aithwaite.  Simpkin  and  Co. 

4.  The  Half-yearly  Abstract*  of  the 
Medical  Sciences.  Edited  by  W.  H. 
Ranking,  M.D.,  and  C.  B.  Radcliffe,  M.D. 
Churchill. 

5.  Pharmaceutical  Journal.  Churchill. 

6.  The  Lancet. 

7.  The  Medical  Times  and  Gazette. 
Churchill. 

8.  Association  Medical  Journal.  Honey- 
man. 

9.  The  Medical  Circular.  Harris. 

10.  The  Asylum  Journal  of  Mental 
Science.  Churchill. 

11.  The  Glasgow  Medical  Journal. 
Mackenzie. 

12.  The  Athenseum. 

13.  The  Dublin  Medical  Press. 

14.  The  Natural  History  Review.  Wil¬ 
liams  and  Norgate. 

15.  The  Dublin  Quarterly  Journal  of 
Science.  M^Glashan  and  Gill. 

INDIA. 

16.  The  Indian  Annals  of  Medical 
Science.  Calcutta :  Lepage  and  Co. 


17.  Transactions  of  the  Medical  and 
Physical  Society  of  Bombay. 

18.  The  Madras  Quarterly  Journal  of 
Medical  Science.  Madras;  Gantz,  Brothers. 

AUSTRALIA. 

19.  The  Australian  Medical  Journal, 
Melbourne :  Wilson  and  Mackinnon, 

AMERICA. 

20.  The  American  Journal  of  the 
Medical  Sciences.  Edited  by  Isaac  Hays, 
M.D.  Philadelphia :  Blanchard  and 
Lea. 

21.  The  American  Medical  Times  ; 
being  a  Weekly  series  of  the  New  York 
Journal  of  Medicine.  New  York. 

22.  The  American  Journal  of  Science 
and  Arts.  Conducted  by  Professors  Silli- 
man  and  B.  Silliman,  Jun.,  and  J.  D. 
Dana,  &c.  New  Haven. 

23.  Charleston  Medical  Journal  and 
Review.  Charleston,  U.S. 

24.  The  American  J ournal  of  Insanity, 
Utica,  N.Y.  State  Lunatic  Asylum. 

EEANCE. 

25.  Gazette  M^dicale  de  Paris.  Paris. 

26.  Gazette  Hebdomadaire  de  Mddecine 
et  de  Chirurgie.  Paris :  Victor  Masson. 

27.  Journal  de  Chimie  Mddicale,  de 
Pharmacie,  de  Toxicologie,  et  Revue  des 
nouvelles  scientifiques,  nationales  et  ^tran- 
geres,  &c.  Paris:  Lab4. 
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81.  Revue  Mddicale  Frangaise  et  dtran- 
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33.  Bulletin  de  TAcaddmiede  Mddecine. 
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34.  Mdmoires  de  TAcaddmie  de  Mdde- 
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35.  Revue  de  Thdrapeutique  Mddico- 
Chirurgicale.  Paris  :  Dr.  A.  Martin* 
Lauzer. 

36.  Journal  de  Mddecine  et  de  Chir- 
urgie  Pratiques  a  TUsage  des  Mddecines, 
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37.  Journal  des  Connaissances  Mddi- 
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38.  Annales  Mddico  -  Psychoiogiques. 
Par  MM.  Baillarger,  Cerise,  et  Moreau. 
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39.  Bulletin  Gdndral  de  Thdrapeutique, 
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40.  Rdpertoire  de  Pharmacie.  Par  M. 
le  Dr.  Bouchardat. 
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42.  Journal  de  Mddecine  de  Bordeaux. 
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46.  Journal  de  la  Physiologie  de 
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48.  Journal  de  Mddecine  Mentale.  Par 
M.  Delasiauve.  Paris :  Masson  et  Fils. 
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Boyale  de  Mddecine  de  Belgique,  Brussels. 
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Mddecine  de  Gand. 
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52.  Zeitschrift  fiir  rationelle  Medicin. 
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C.  F.  Winter. 

53.  Vierteljahrschriftfur  die  praktische 
Heilkunde,  herausgegeben  von  der  medi- 
cinischen  Facultat  in  Prag.  Prague:  Karn 
Andrd. 


54.  Canstatt’s  Jahresbericht  iiber  die 
Fortschritte  der  gesammten  Medicin  in 
alien  Landern.  Redigirt  VonPr.  Scherer- 
Pr.  Virchow,  und  Dr.  Eisenmann.  Wiirz, 
burg:  Stahel. 

55.  Medicinisch-chirurgische  Monat- 
shefte,  Kritisches  Sammeljournal  fur 
praktische  Heilkunde,  Herausgegeben 
von  Dr.  F.  E.  Friedrich  in  Munchen, 
Erlangen,  Ferd.  Enke. 

56.  Aerztliches  Intelligenz-Blatt.  Or¬ 
gan  fiir  Bayerns  Staatliche  und  dffent- 
liche  Heilkunde.  Munich:  C.  Kaiser. 

57.  Wochenblatt  der  Zeitschrift  der  k. 
k.  Gesellschaft  der  Aerzte  in  Wein(Beilage 
zu  den  Jahrbuchern).  Redigirt  von  A. 
Duchek,  C.  Danger,  A.  Schauenstein. 
Leipzig:  Hinrichs. 

PEUSSIA. 

58.  Archivflir  pathologische  Anatomie 
und  Physiologie,  &c.  Herausgegeben  von 
R,  Virchow.  Berlin:  G.  Reimer. 

59.  Archiv  fur  Klinische  Chirurgie. 
Herausgegeben  von  Dr.  B.  Langenbeck. 
Redigirt- von  Dr.  Billroth,  Prof,  der  Chir¬ 
urgie,  und  Dr,  Gurlt,  Docent  der  Chir¬ 
urgie  in  Berlin.  Berlin:  Hirschwald. 

60.  Allgemeine  Zeitschrift  fur  Psychi¬ 
atric  und  psychisch-gerichtliche  Medicin. 
Herausgegeben  von  Damerow,  Flemming, 
Roller  durch  Heinrich  Laehr.  Berlin  : 
Hirschwald. 

HOLLAND. 

61.  Archiv  fiir  die  Hollandischen  Beit- 
rage  zur  Natur-und  Heilkunde,  Heraus¬ 
gegeben  von  F.  C.  Donders,  Utrecht,  und 
W.  Berlin,  Amsterdam,  Utrecht:  C.  Van 
Der  Post. 

NORWAY. 

62.  Norsk  Magazin,  for  Lsegeviden- 
skaben.  Udgivet  af  det  medicinske  Selskab 
i  Christiania.  Redigeret  af  W.  Boeck. 
A.  W.  Munster.  Lund :  Voss.  Christiania: 
Feilberg  and  Landmark. 

SWEDEN. 

63.  Hygiea,  Medicinsk  och  Farma- 
ceutisk  Manads-skrift.  Stockholm. 

DENMARK. 

64.  Bibliothek  for  Lseger,  Udgivet  af 
Direktionen  for  det  Classenske  Literatur- 
selskab.  Redigeret  af  Dr,. A.  Briiniche. 
Copenhagen:  Reitzels. 
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65.  Bulletino  delle  Scienze  Mediche. 
Publicato  per  cura  della  Societh  Medico- 
Chirurgica  di  Bologna. 

66.  Giornale  Veneto  di  Scienze  Med¬ 
iche. 

67.  Lo  Sperimentale  ovvero  Giornale 
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Prof.  C.  C.  M.  Bufalini,  Florence. 
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1.  Three  hundred  consultatioUs  in  mid¬ 
wifery.  By  Robert  Lee,  M.D.,  E.R.S., 
London ;  Churchill.  1864.  Ecap.  8vo, 
pp.  217. 

2.  Functional  diseases  of  women ; 
cases  illustrative  of  a  new  method  of  treat¬ 
ing  them  through  the  agency  of  the 
nervous  system,  by  means  of  cold  and 
heat ;  also  an  appendix  containing  cases 
illustrative  of  a  new  method  oi  treating 
epilepsy,  paralysis,  and  diabetes.  By 
John  Chapman,  M.D.,  M.R.C.P.,  &c. 
London :  Triibner  and  Co.  1863.  8vo, 
pp.  74. 

3.  The  stereoscope,  and  stereoscopic 
results.  By  Joseph  Towne.  Three 
pamphlets.  Reprinted  from  Guy’s  Hos¬ 
pital  Reports. 

4.  The  restoration  of  a  lost  nose  by 
operation,  exemplified  in  a  series  of  cases, 
illustrated  with  wood  engravings.  By 
J ohn  Hamilton,  Surgeon  to  the  Richmond 
Hospital,  &c.  London  :  Churchill.  1864. 
Royal  8vo,  pp.  58. 

6.  Proofs  of  the  non-existence  of  a 
specific  enthetic  disease.  Addressed  to 
the  Secretary  of  State  for  War.  By 
Dr.  Macloughlin,  M.D.,  &c.  London: 
Churchill.  8vo,  pp.  58. 

6.  The  insane  in  private  dwellings. 
By  A.  Mitchell,  A.M.,  M.D.,  Deputy 
Commissioner  in  Lunacy  for  Scotland. 
Edinburgh  :  ^Edmonston  and  Douglas. 
1864,  8vo,  pp.  97. 

7.  An  essay,  historical  and  critical, 
on  the  mechanism  of  parturition.  By 
W.  Leishman,  M.D.,  &c.  London  : 
Churchills.  1864.  8vo,  pp.  129. 

8.  Memoire  sur  la  chromhidrose  ou 
chromocrinie  cutande.  Par  le  Dr.  Le  Roy 
de  Mdricourt.  Suivi  de  I’etude  microsco- 
pique  et  chimique  de  la  substance, 
colorante  de  la  chromhidrose.  Par  le  Dr. 
Ch.  Robin.  Et  d’une  note  sur  la  meme 
sujet.  Par  le  Dr.  Ordonez.  Paris: 
Baillidre.  1864,  8vo,  pp.  176. 

9.  De  I’inosurie.  Par  le  Dr.  Gallois. 
Paris  :  Baillibre.  1864.  8vo,  pp.  61. 

10.  Insanity  and  crime;  a  medico¬ 
legal  commentary  on  the  case  of  George 
V.  Townley.  By  the  Editors  of  the 
Journal  of  Mental  Science.  London  : 
Churchill.  1864.  8vo,  pp.  47. 

11.  Phthisis  and  the  stethoscope,  or  the 
physical  signs  of  consumption.  By  R. 
P.  Cotton,  M.D.,  &c.  Third  Edition, 
London :  Churchill.  1864.  Fcap.  8vo, 
pp,  104. 

12.  Element's  of  physics  or  natural 
philosophy  ;  written  for  general  use  in 
plain  or  non-technical  language.  By  N. 


Arnott,  M.D.,  &c.  Sixth  and  completed 
Edition.  Part  I.  London  :  Longmans. 
1864.  8vo,  pp.  401. 

13.  On  paralysis  and  neuralgia,  and 
other  affections  of  the  nervous  system, 
and  their  successful  treatment  by  gal¬ 
vanization  and  Faradisation.  By  J. 
Althaus,  M.D.,  &c.  Third  Edition. 
London:  Triibner  and  Co.  1864.  Fcap. 
8vo,  pp.  236. 

14.  Biographical  sketch  of  Sir  Ben¬ 
jamin  Brodie,  late  Sergeant  Surgeon  to 
the  Queen,  and  President  of  the  Royal 
Society.  By  Henry  W.  Acland,  Reg. 
Prof,  of  Medicine  in  the  University  of 
Oxford.  London :  Longmans.  1864. 
Crown  8vo,  pp, 

15.  The  Census  of  Ireland  for  the 
year  1861.  Part  III.  Vital  statistics, 
Vol.  I.  Report  and  tables  relating  to  the 
status  of  disease.  Parliamentary  report. 

1863. 

16.  The  prescriber’s  analysis  of  the 
British  pharmacopeia.  By  J.  B.  Kevins, 
M.D.  London :  Churchills.  1864.  32mo, 
pp.  91. 

17.  A  System  of  surgery.  By  James 
Miller,  F.R.  S.E.,  F.R.C.S.E.  Edinburgh : 
Black.  1864.  8vo,  pp,  1,387. 

18.  A  vindication  of  present  state  of 
aural  surgery.  By  a  member  of  the  new 
Sydenham  Society.  London  :  Churchills. 

1864.  8vo,  pp.  43. 

19.  A  practical  treatise  on  diseases  of 
the  skin  of  children  ;  from  the  French  of 
Caillault.  Second  Edition,  with  notes, 
appendix,  and  formulae.  By  Robert  H. 
Blake^  M.R.C.S.E.  London  :  Churchills. 
1863.  Post  8vo,  pp.  331. 

20  A  manual  of  diet  and  regimen  for 
physician  and  patient.  By  H.  Dobell, 
M.D.,  &c.  Churchill.  1864.  Crown  8vo, 
pp.  36. 

21.  Excision  of  the  scapula.  By  James 
Syme,  F.R.S.E ,  &c.  Edinburgh : 

Edmonston  and  Douglas.  1864.  8vo, 
pp.  35 

22  A  handbook  of  the  practice  of 
forensic  medicine,  based  upon  personal 
experience.  By  J.  L.  Caspar,  M.D.,  &c. 
Vol.  III.,  including  the  bio-thanatology 
of  new-born  children,  and  the  first  part 
of  the  biological  division.  Translated 
from  the  Third  Edition  of  the  original. 
By  G.  W,  Balfour,  M.D.,  &c..  New 
Sydenham  Society.  London.  1864,  8vo, 
pp.  417. 

23.  Annals  of  military  and  naval 
Surgery,  and  tropical  medicine,  and 
hygiene,  being  an  annual  retrospect 
embracing  the  experience  of  the  medical 
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officers  of  Her  Majesty’s  armies  and 
fleets  in  all  parts  of  the  world,  Vol.  I. 
for  1863.  London  :  Churchill.  1864. 
Post  8vo,  pp.  376. 

24.  Prdcis  iconographique  des  mala¬ 
dies  v6n^riennes.  Par  M.  A.  Cullerier, 
6,  Livraison,  Paris.  Mdquignon  Marvis. 
1861.  Fcap.,  8vo,  pp.  60. 

25.  Pemarks  on  criminal  responsibi¬ 
lity  in  relation  to  insanity.  By  J.  A. 
Symonds,  M.D.,  &c.  Fcap.,  pp.  20.  Pe- 
print. 

26.  Cases  of  tracheotomy  in  croup, 
with  clinical  remarks ;  and  tracheotomy 
in  diphtheritic  croup.  By  James  Spence, 

F. P.C.S.E.,  &c.  Edinburgh.  8vo,  pp.  9 
and  8.  Peprints. 

27.  The  prescribers  companion.  By 

A.  Meadows,  M.D.,  &c.  Penshaw,  Lon¬ 
don.  1864.  32mo,  pp.  152. 

28.  Annales  de  I’electroth^rapie,  revue 
des  applications  thdrapeutiques  de  I’elec- 
tricite  et  du  magn^tisme,  de  I’electrophy- 
siologie  de  la  pathologic  nerveuse  et  rnus- 
culaire.  Par  Le  Docteur  A.  Tripier. 
No.  3.  Janvier,  1864.  Paris :  Baillifere 
et  Fils.  8vo,  pp.  80. 

29.  Handbuch  der  Lehre  von  den 
Knochenbriichen.  Yon  Dr.  E.  Gurlt 
Zweiter  Theil.  1  Lieferung.  Hamm : 

G.  Grote.  1864.  8vo,  pp.  368. 

30.  An  elementary  text-book  of  the 
microscope,  including  a  description  of 
the  methods  of  preparing  and  mounting 
objects,  &c.  By  J.  W.  Griffith,  M.D., 
&c.  With  12  coloured  plates  containing 
451  figures.  London :  Yoorst.  1864. 
Post  8vo,  pp.  192. 

31.  The  principles  of  surgery;  clinical, 
medical,  and  operative.  An  original 
analysis  of  pathology,  systematically  con¬ 
ducted,  and  a  critical  exposition  of  its 


guidance  at  the  bedside  and  in  opera¬ 
tions  representing  the  principles  of  the 
earliest  and  most  exact  diagnosis,  etio- 
logy,  prognosis,  and  therapeutics,  medi¬ 
cal  and  operative.  By  Fred,  J.  Grant, 
F.R.C.S.,  &c.  London  :  Churchills. 

1864.  8vo,  pp.  860. 

32.  The  eighth  annual  report  of  the 
state  of  the  united  lunatic  asylum  for  the 
county  and  borough  of  Nottingham,  &c. 
J.  Yice.  1864.  8vo,  pp,  29. 

33.  The  science  and  art  of  surgery, 
being  a  treatise  on  surgical  injuries 
diseases  and  operations.  By  J,  E. 
Erichsen.  Fourth  Edition,  enlarged  and 
carefully  revised.  Illustrated  by  517 
Engravings  on  Wood.  London:  Walton 
and  Maberly.  1864.  8vo,  pp.  1,280. 

34.  The  ophthalmic  review,  a  quar¬ 
terly  journal  of  ophthalmic  surgery  and 
science.  Edited  by  J.  Z.  Laurence,  of 
London,  and  Thomas  Windsor,  of  Man¬ 
chester.  London :  Hardwicke.  No.  I, 
April,  1864.  8vo,  pp.  118. 

35.  Notes  on  the  british  pharmacopeia, 
showing  the  additions,  omissions,  change 
of  nomenclature,  and  alterations  in  the 
various  compound  preparations,  with  the 
doses  of  those  medicines  which  are  com¬ 
paratively  new.  By  A.  F.  Haselden, 
Pharmaceutical  Chemist.  London :  Hard¬ 
wicke.  1864.  Fcap.  8vo,  pp.  82. 

36.  On  the  practice  of  employing  cer¬ 
tain  substitutes  for  the  genuine  ingre¬ 
dients  in  some  articles  of  daily  food. 
By  a  Lady.  London :  Lewis.  1864. 
Pamphlet. 

37.  Cumberland  and  Westmoreland 
lunatic  asylum  annual  report  for  1863. 
8vo,  pp.  43. 

38.  The  British  journal  of  homeopathy. 
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NOTICES  TO  COREESPONDENTS.  . 


We  have  been  obliged  to  hold  ever  several  Reviews  and  Original  Papers. 


Books  and  Periodicals  published  in  Northern  Europe  and  the  German  States, 
intended  for  our  Journal,  should  be  transmitted  “For  the  Editor  of  the  Dublin 
Quarterly  Medical  Journal,  care  of  Messrs.  Teubner  and  Co.,  London,”  through  tlieir 
Correspondents  in  the  principal  Towns  on  the  Continent.  Our  Correspondents  in 
France,  Belgium,  Italy,  and  Spain,  are  requested  to  communicate  with  us  through 
“Doctor  Higgins,  212,  Rue  de  Rivoli,  Paris.” 


AMERICAN  Books  and  Journals 
Charges  on  them,  that  we  cannot  rele^ 
tions  from  the  United  States  shall  b 
Messrs.  Blanchard  and  Lea,  Phil 
Trubneb  and  Co,,  London. 


and  with  such  an  amount  of 
quested  that  all  communica- 
OHN  Wiley,  New  York;  or 
us,  to  the  care  of  Messrs. 
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